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““‘We recommend steaming fresh 
vers for an adequate period, preferably with high-pressure steam, as the most certain 
- -aethod of producing medicinal oil of high quality. The essential points are to operate 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical pro- 


Dear Doctor: 

I have just had a very unusual 
experience. I actually enjoyed pay- 
ing a bill. 

It is your bill. And as bills go, 
it has begun to take on a shabby, 
negleéted look. 

Like most people, I have had 
extremely tough sledding for the 
past few years. I had to pay my 
grocery bills, or get no more 
groceries. I had to pay the light 
bills, or they'd shut off the elec- 
tricity. I had to pay the coal man 
or face an empty coal bin. 

But I didn’t have to pay yours— 
and so I put it off. 

I imagine my case is not unique. 
For you doctors belong to a pro- 


The letter that took him months to write 


fession in which service to human- 
ity comes before everything else. 
You made this evident in our case. 
When my wife was sick, your first 
thought was how to bring her back 
to health quickly. You stood by 
us through everything . . . giving 
without knowing when you would 
receive. 


Now things are a little better 
with me. When they started to 
get better, both my wife and I 
agreed that one of the very first 
things we'd do, would be to pay 
your bill. Here is the check. And 
please believe me when I say that 
it was a genuine pleasure to write it. 

With it goes my heartfelt grati- 
tude for all you have done for us, 


fession. This “See Your Doctor’’ campaign is running in the Saturday Evening Post and other leading magazines. 


and for the sporting way you car- 
ried us when bills were the bane 
of a harried existence. 


Sincerely Yours, 


H G 


Many a doétor’s bill has been 
gathering dust these past few years. 
Today, with the brightening 
economic skies, surely among the 
first obligations to be met are 
unpaid bills for medical services. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 
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ROUND every turn of the road, amateur medical 
advice lies in wait for the young mother. Neigh- 
bors . . . loving friends . . . relatives who long to be 
helpful . . . there are dozens of lay advisors whose 
counsels no physician could ever approve. 


And—bad luck for babies—these advisors are 
happiest when they’re holding forth on the all- 
important topic of infant feeding. 


A baby’s best defense against these well-meaning 
meddlers is—his doctor’s explicit formula. If that for- 
mula calls for evaporated milk, it’s well worth while, 
for safety’s sake, to specify the brand. You know that 
certain brands of evaporated milk measure up to your 
high standards, and that Borden’s assuredly will do 
so. One word—‘“Borden’s”—in your formula will 
make sure that your judgment, and not Mrs. Med- 
dle’s, prevails. 


Borden’s Evaporated Milk fulfills the strictest 


medical requirements for infant feeding. It is always 
wholesome, fresh and pure. Beginning with the selec- 
tion of the raw milk, every step in its preparation is 
tigidly supervised under competent laboratory control. 


May we send you a simple, compact infant feed- 
ing forrhulary and other strictly professional material 
which, we believe, you will also find interesting and 
valuable? Address The Borden Company, Dept. 
DE44, 350 Madison Avenue, New York, N. Y. 


Borden’s Evaporated Milk was the first evaporated 
milk for infant feeding to be submitted to the 
American Medical Committee on 
Foods, and the first to receive the seal of accept- 
ance. No formulas are given to the laity. 
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PATIENTS BAT 


@ Drybak, the waterproof adhe- 
sive plaster, brings anew freedom 
to patients who must wear strap- 
pings or dressings. They can bathe 
without danger of water loosening 
the adhesive backcloth. Drybak 
is sun-tan in color. It stays clean. 


The edges will not turn up. 


DRYBAK 


THE WATERPROOF 
ADHESIVE PLASTER 


COSTS NO MORE THAN REGULAR ADHESIVE 


NEW BRUNSWICK, N. J. CHICAGO, ILL 


PROFESSIONAL SERVICE DEPT. 


ANATOMICAL STUDY 
of the 


DISTRIBUTION OF SPINAL NERVES 
—POSTERIOR VIEW 


A set of Anatomical Studies in 
book form furnished to physicians 
on request—upon receipt of 20c to 
cover mailing costs. 


Physiological Supports 
Scientifically Designed 


S. H. Camp & COMPANY 
Manufacturers 


Chicago New York London 
1056 Merchandise Mart 330 Fifth Ave. 252 Regent St. W. 
S. H. CAMP & CO. of CANADA, Ltd., Windsor, Ont., Can. 
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At 


WeSupply 
Out-of-Print and 
“Hard-to-Get” 
Books On Medicine 


in any language and books on all other 
subjects. We make a thorough search for 
the book you want through our world-wide 
system and report items to you at lowest 
prices. 


No charge or obligation what- 
soever for this service. Send us 
your book-want list today. 


We also supply back numbers of maga- 
zines, pamphlets, periodicals of all kinds, 
domestic and foreign. We specialize in 
medical magazines in all languages. 


Standard and latest books on 
all aspects of sexology for gen- 
eral and limited circulation. 
Send for list. 


**GENEALOGIES, family and town his- 

tories a specialty. Family records traced 

by experts. 

We Also Buy Books of 
All Kinds 


single volumes, sets, libraries, magazines. 
Autographs and manuscripts, literary and 
historical documents. Send us your list 
of items for sale for our offers. 


Current Books of all Publishers 
On Every Subject 


supplied as soon as published at regular 
boc prices—post free. Send us your 
orders. 


Monthly “New Books” Catalogue 
Free on Request 


Correspondence invited on all book 
matters 


All information cheerfully given 


American Library Service 


Dept. 145 
1472-1476 Broadway New York City 


Many uses for 
this delicious high- 
caloric food-drink... 


i THE convalescent—to the expectant or nursing 


mother—to the active, growing child a Cocomalt 
milk beverage is a delicious change from the mo- 
notony of plain milk. 

When vitality is at low ebb and appetite lacking 
—Cocomalt mixed with milk is suggested as a valu- 
able adjunct to the diet. 

Accepted by the American Medical Association 
Committee on Foods — licensed by the Wisconsin 
University Alumni Research Foundation—Cocomalt 
is easily digested, quickly assimilated, high in caloric 
value. It provides extra proteins, carbohydrates and 
minerals (calcium and phosphorus)—plus Vitamin 
D for proper utilization of these essential minerals. 


Cocomalt is‘ composed of sucrose, skim milk, se- 


lected cocoa, barley malt extract, flavoring and 


added Vitamin D. Prepared as directed, it adds 70% 
more food energy to a cup or glass of milk. — 
Cocomalt comes in powder form 
only, easy to mix with milk—de- 
licious HOT or COLD. At gro- 
cery and good drug stores in ™%- 
Ib. and 1-lb. air-tight 
cans. Also in 5-lb. cans 


R. B. DAVIS CO., ~ 

Dept. 44D, Hoboken, N. J. 
Please send me a trial-size can 
of Cocomalt without charge. 


Dr 


Address 
City State 


We will be glad to send 
a trial-size can of Co- 
comalt free to any phy- 
sician requesting it. Just 
mail this coupon with 
your name and address. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


GEE 


By proper use of Insulin, diabetic 
children who were doomed to die 
are enabled to grow and prepare 
for active, useful lives. Diabetic 
patients properly treated with in- 
sulin may withstand pregnancy, 
childbirth, severe illness, and sur- 


gical operations practically as 
well as the non-diabetic. 


Iletin (Insulin, Lilly) is supplied through 
the drug trade in 5 cc. and 10 ce. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, 
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TREATMENT OF MYOMA 


UTERI* 
Fioyp E. M. D. 
Philadelphia, Pa. 

More than one-fifth of all women after the 
age of thirty-five are bearers of myomatous 
uteri and it is not uncommon to find these 
tumors in women of less mature age. Their 
treatment, therefore, is a problem which fre- 
quently confronts us, the proper solution of 
which depends upon an intimate knowledge 
of the pathology and life-history of these 
tumors as well as a thorough appreciation of 
the advantages and limitations of the various 
therapeutic measures. 

The development and growth of myomata 
are dependent upon ovarian function; con- 
versely, they undergo regression or may dis- 
appear following cessation of this function. 
Rarely, if ever, are these tumors found before 
the twentieth year, and a myoma never de- 
velops in a normal uterus after the meno- 
pause. We are dealing, therefore, with a 
lesion inherent to the woman whose sex appa- 
ratus is functionally active, and often it oc- 
curs at an age when the maintenance of this 
funetion is of paramount importance in the 
. happiness and well-being of its bearer. 

These tumors are characterized by slow 
growth. Some remain stationary over a pe- 
riod of years, while in others a rapid increase 
in size may take place, particularly in the 
presence of certain degenerations which arise 
as the result of an impoverished vascular sup- 
ply. While some authorities deny the ex- 
istenee of sarcomatous degeneration, we be- 
lieve that it does occur, but its incidence is not 
more than one or two per cent. The part that 
a myoma plays in the development of corpo- 
real carcinoma is a controversial subject; the 
fact that myomata are associated lesions in 
one-fourth of all eases of fundal carcinoma is 


*Read before the Medical Society of Delaware, Wilmington, 
September 27, 19383. 


at least suggestive that these tumors may in 
some way be predisposing factors in the de- 
velopment of this type of malignancy. As 
we shall bring out in the course of our dis- 
cussion, these fundamentals are vital to the 
determination of appropriate therapy. 

We share the commonly accepted dictum 
that many myomas require no treatment. This 
applies to small, symptomless tumors in wom- 
en over thirty-five years of age, but parti- 
cularly in those who are approaching or have 
passed the menopause. This expectant policy 
may be followed in younger women, but we 
believe that in most instances a myomectomy 
is indicated. At this age, the chances are good 
that the tumor will grow, thus making a more 
extensive myomectomy or even a hysterectomy 
necessary later. Further, by this plan, the 
menstrual and procreative functions are con- 
served, and the «incidence of sterility or re- 
peated abortions is lessened. 


When this expectant policy is dette: the 


importance of repeated examinations must be 


impressed upon the patient. Our custom is to 
advise these at monthly intervals for three 
months, and if no change is found the interval 
may be increased to four months provided the 
patient remains symptom free, As a general 
rule, we do not inform the patient of the pres- 
ence of a tumor in order to save her unneces- 
sary anxiety. 

This watchful waiting policy is applicable 
to a comparative small group of myoma pa- 
tients, for in most instances profuse uterine 
bleeding, pain, or pressure symptoms demand 
active treatment which consists of either irra- 
diation or operation. In some clinics opera- 
tion is the method of choice in all cases, while 
others employ irradiation to the exclusion of 
surgical measures. We believe that each of 
the plans is to be condemned. Our experi- 
ence has taught us that both irradiation and 
surgery have a place in the treatment of these 
tumors; the indications for each method are 
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‘ond the use of the one to the 
exclusion of the other is not to the best inter- — 


ests of the patients. 


_ Difference of opinion also exists as to the | 
superiority of radium or roentgen rays. Both 


methods are successful in the control of bleed- 
ing and in decreasing the size of the tumor, 
because each produces a cessation of ovarian 
function upon which the growth of the tumor 
depends and without which regression of the 
tumor occurs. We prefer radium to roentgen 
therapy in most cases, because the application 
can be made at the time of the curettage and 
exploration of the uterus which should pre- 
cede both forms of irradiation to eliminate 
the presence of carcinoma, an early preg- 
nancy, or a pedunculated sub-mucous tumor. 
RapDiuM IRRADIATION 

Twenty years experience with radium has 
not only convinced us of its value in the treat- 
ment of myomata, but it has also engendered 
a profound respect for its dangers when im- 
properly applied. Based upon this experi- 
ence, we have formulated certain principles 
which govern us in the selection of irradiation 
or operation, and close adherence to these has 
yielded results which are, on the whole, satis- 
factory. 

Ideal conditions for the use of radium are 
to be found in a patient above the age of 
forty-five, who presents a tumor not larger 
than a three months pregnancy, the only 
symptom of which is profuse bleeding. Under 
these cireustances, one application of radium 
is 95 per cent efficient in the control of the 
bleeding and in bringing about a gradual 
diminution in the size of the tumor. The pro- 
cedure entails no mortality, a minimum of 
morbidity, and only a few days hospitaliza- 
tion. At this age the question of child-bearing 
does not come into consideration, and the in- 
eidence of severe menopausal symptoms fol- 
lowing ablation of ovarian een is not 
high. 

The number of. patients who meet these 
ideal indications is comparatively small, for 
we believe that the following conditions con- 
traindicate the use of radium and demand op- 
eration : 

(1). Wieser larger than a three months 
pregnancy. Such tumors often present exten- 
sive degeneration because of a deficient blood 


1984. 


and the ‘indeed by 
radium may still further impair their nourish- 
ment and thus accentuate these degenerative 
processes. The larger tumors are often com- 


_ plicated by adnexal lesions ill-suited to irra- 


diation, the detection of which may be impos- 
sible prior to operation. Large tumors may 
distort the uterus to such an extent as to pre- 
clude a thorough diagnostic curettage and 
thus an area of corporeal cancer may escape 
detection. While regression of myomata com- 
monly attends the induced menopause, the 
larger tumors do not disappear and remain as 
a menace either because of extensive degene- 
rations which are prone to occur or may pre- 
dispose to the development ot carcinoma. 
(2) Rapid increase in size. Rapid en- 

largement of a tumor is usually due to sarco- 
matous or extensive benign degeneration, both 
of which are urgent indications for operation. 

(3) Pressure symptoms. Frequency and 
urgency of urination, increasing constipation 
and other pressure symptoms are of purely 
mechanical origin and their relief is depend- 
ent upon removal of the tumor. While re- 
gression of the tumor will follow irradiation, 
the process is slow and may be insufficient to 
relieve the symptoms. 7 

(4) Tumors associated with pelvic pain. 
Pain in association with a myoma is usually 
due to one of the following conditions: ad- 
nexal disease, especially chronic inflammation, 
degeneration of the tumor, adenomyoma or 
endometrial cysts of the ovary. Radium may. 
light up a quiescent inflammatory lesion and 
is to be avoided in any patient whose history 
suggests its presence. For obvious reasons, 
degenerating tumors should never be subject- 
ed to irradiation. Adenomyomas of the uterus 
often do not respond satisfactorily to irradia- 
tion, and our experience is confirmed by Kelly 
who states that in the treatment of these 
tumors ‘‘radium is of no avail.’’ Again, pain 
may be due to an associated endometrial cyst 
of the ovary, the treatment of which usually 
falls in the domain of surgery. While it may 
be impossible to determine prior to lapa- 
rotomy the exact cause of the associated pain, . 
the conditions revealed at operation will prac- 
tically always justify the choice of surgical 
treatment. 

(5) Tumors in young women. Regression 
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or disappearance of a myoma requires suffi- 
cient irradiation to ablate ovarian function, 
a procedure which is never warranted in 
young women. The administration of a so- 
ealled sub-sterilizing dose of radium or roent- 
gen ray is dangerous because patients vary in 
their susceptibility to irradiation and a per- 
manent menopause may follow what is or- 
dinarily considered a small dosage; further, 
were such a procedure successful in tempo- 
rarily ablating ovarian function, the tumor 


would again grow with resumption of func- | 


tion. 
(6) Symptoms developing in a tumor after 
the menopause. The profuse bleeding caused 


by a myoma prior to the menopause is, in - 


large measure, nothing more nor less than an 
expression of normal ovarian activity modi- 
fied by the presence of a mass in the uterine 
wall which increases the blood loss by induc- 
ing a local venous congestion. In other words, 
the bleeding is primarily of physiologic rather 
than pathologie origin. In bleeding from a 
myomatous uterus after the menopause, the 
reverse is true; here ovarian function no long- 
er plays a part and extensive pathologic 
changes in the tumor itself, or associated 
malignancy in the uterus, tubes or ovaries are 
the usual causes. It is evident, therefore, that 
irradiation is not only illogical but actually 
dangerous. This also holds true for rapid in- 
crease in size of the tumor or pain, both of 
which are indicative of degenerative processes 
in the tumor or associated pelvic lesions of a 
surgical nature. 

(7) Pedunculated submucous or subperi- 
toneal tumors. Radium is useless in the treat- 
ment of pedunculated tumors and in the sub- 
mucous type; its action may be followed by 
necrosis and infection. 

(8) Profound anemia. The application of 
radium in profoundly anemic patients is at- 
tended by considerable risk. Their diminished 
resistance inereases the possibility of necrosis 
or infection. 

(9) Anemia secondary to a degenerating 
fumor. We have had several patients who 
have shown a marked secondary anemia in as- 
sociation with tumors not causing sufficient 
uterme bleeding to account for the anemia 
and in whom eareful studies failed to demon- 
strate a cause for the anemia other than the 


DELAWARE STATE MEDICAL JOURNAL 69 


pelvic lesion. At operation, an extensive 
necrosis of the tumor was found, and rapid 
improvement following removal of the tumors 
warrants the conclusion that the degeneration 
was responsible for it. 

(10) Previous pelvic operation. A loop 
of intestine adherent to the uterus may be 
seriously damaged by the intra-uterine appli- 
eation of radium. 

(11) Stenosis or obstruction of the cervi- 
cal canal. The radium should be inserted well 
above the internal os, otherwise a subsequent 


cicatricial contraction of the narrow cervical . 


canal may lead to complete stenosis, result- 
ing in hemotometra or pyometra. 

(12) Uncertain diagnosis. The prime 
requisite for successful irradiation is accuracy 
of diagnosis. If examination under anesthesia 
does not reveal the exact nature of the pelvic 
pathology, operation is the preferable pro- 
cedure. 

(13) Extremely nervous patients. Severe 
symptoms of the induced menopause consti- 
tute the chief objection to irradiation. One 
cannot prophesy with certainty what the effect 
of irradiation will be so far as these symptoms 
are concerned, but they are usually more pro- 
nounced and more prolonged in the highly 
nervous woman. In such patients, we believe 


that operation with conservation of ovarian. 
function will yield better end results than 


irradiation. 
(14) Fear of radium. We are consulted 


not infrequently by patients who have an un- 


warranted fear of the effects of radium. If 


we are unsuccessful in convincing the patient. 


that her fear is unfounded, we choose opera- 
tion even though the pelvic condition is ideal- 


ly suited to irradiation. It has been our ex- 


perience that when radium has been used in 
spite of this fear, although the -pelvie lesion 
has been relieved all subsequent ills may be 
erroneously ascribed to its lasting effects. 

It is evident that with close adherence to 
these contraindications, a large number of 
myomas immediately fall into the operative 
group. <A recent review shows that radium 
has been employed in only 22.8 per cent of 
our eases. Reports from our clinic reveal a 
steady decrease in the relative number of pa- 
tients treated by radium. This decline in per- 
centage does not mean that we are losing faith 
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in the method, but rather that the contraindi- 
cations are being more rigidly observed. 
ROENTGEN IRRADIATION 

This form of therapy is preferable to both 
radium and operation under certain condi- 
tions. This applies particularly to patients in 
the late forties with large tumors or with 
small tumors complicated by chronic adnexitis 
who are poor operative risks because of a pro- 
found anemia. The bleeding can be con- 
trolled by roentgen therapy, appropriate mea- 
sures can be employed to combat the anemia, 
and if operation is subsequently necessary it 
can be performed under more satisfactory 
conditions. Roentgen therapy is comparative- 
ly safe in tumors complicated by a chronic 
adnexitis, but the intrauterine application of 
radium often induces an acute exacerbation of 
the infection. Roentgen treatment is also of 
value when obesity, pulmonary, and thyroid 
complications or cardio-vascular disease con- 
traindicate operation. 

With both radium and roentgen therapy, 
the incidence of severe menopausal reactions 
constitute a formidable objection. In the last 
analysis we have made we find that, with ra- 
dium, menopausal symptoms were absent in 
31.9 per cent of the cases, were mild in 28.8 
per cent, moderate in 22.7 per cent, and severe 
in 16.5 per cent. With roentgen-therapy, only 
12.5 per cent were free from symptoms, they 
were mild in 25 per cent, moderate in 37.5 
per cent and severe in 25 per cent. The eval- 
uation and grading of these symptoms is often 


difficult, but a careful as well as an unbiased 


investigation of this phase of the subject con- 
vinces us that the above figures are represen- 
tative of what can be anticipated. 
SuRGICAL TREATMENT 

Based upon the principles which govern us 
in our selection of treatment, more than 75 
per cent of the patients with symptom-produc- 
ing myomata require operation. We prefer 
the abdominal route, although vaginal hys- 
terectomy is the ideal procedure in the occa- 
sional patient who presents a small tumor 
with considerable relaxation of the pelvic 
floor. The removal of large tumors by way of 
the vagina is to be looked upon as a feat in 
. surgical gymnasties rather than an example of 
good judgment. Obviously, vaginal myomec- 
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tomy is indicated when a pedunculated tumor 
projects from the cervical canal. If the cer- 
vical canal is dilated or if the tumor is necro- 
tic, intrauterine exploration, while indicated 
to eliminate cancer, must be done gently be- 
eause of the danger of spreading infection, 
nor should radium be applied even though a 
small fundal myoma seems to indicate its use. 
For the same reason, should other tumors be 
present and of such a nature as to demand ab- 
dominal hysterectomy, operation should be de- 
ferred for at least four weeks after the myo- 
mectomy, 

Abdominal myomectomy is the ideal opera- 
tion in the young woman in whom mainten- 
ance of the procreative as well as the men- 
strual function is of prime importance. We 
question the wisdom of this procedure, how- 
ever, in the presence of multiple tumors of 
even moderate size, deeply imbedded in the 
uterine wall. 

If hysterectomy seems indicated two ques- 
tions arise: First, shall the hysterectomy be 
complete or partial, and second, what shall be 
the disposition of the ovaries? We realize 
that the first of these questions is controver- 
sial, but we believe that, with few exceptions, 
supravaginal amputation is the operation of 
choice. Reports from several clinics indicate 
that total hysterectomy is not attended by in- 
creased mortality or morbidity, but these re- 
sults do not apply to the operation as per- 
formed by the majority of surgeons. 

The fact is indisputable that carcinoma of 
the cervix may develop after a supravaginal 
hysterectomy, but this is comparatively rare. 
Approximately 800 patients with cervical ean- 
cer have been admitted to our service and only 
nine of these were in a cervical stump, and 
the histories of at least two warrant the as- 
sumption that cancer was present at the time . 
of the hysterectomy. Since 1910, several 
thousand hysterectomies have been performed 
in our clinic and only three patients are 
known to have developed cancer of the re- 
tained cervix. We are convinced that the in- 
ereased mortality and morbidity attendant 
upon the universal adoption of total hysterec- 
tomy would far exceed that incident to subse- 
quent carcinoma of the cervical stump. The 
incidence of carcinoma ean be largely elimi- 
nated by cauterization or repair of the dis- 
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eased cervix as a preliminary step to the 
supravaginal operation. 

As regards the disposition of the ovaries, we 
advoeate conservation when possible, for by 
so doing distressing menopausal symptoms do 
not develop or are moderate in severity. Our 
results show that 82.5 per cent of our patients 
with conserved ovaries had no menopausal 
symptoms, and in only 3.9 per cent were the 
symptoms severe. In striking contrast is the 
group of castrated women in whom severe 
menopausal symptoms were present in 25 per 
cent and absent in only 20.2 per cent. 

Ovarian conservation is important also 
from the standpoint of the preservation of 


regular menstruation in young women who 


require a supravaginal hysterectomy. In pa- 
tients under forty-five years of age we at- 
tempt to conserve sufficient endometrium to 
permit of regular, though lessened menstrua- 
tion. Following this plan regular menstrua- 
tion has occurred in 19 per cent. In none of 
these has bleeding been profuse and with the 
exception of two patients in whom the reac- 
tion was mild, menopausal symptoms have not 
developed. These results tend to confirm our 
belief that a complementary relationship ex- 
ists between the functional activity of the 
ovaries and the endometrium, and that the 
maintenance of this relationship promotes the 
well-being of the individual. 

In this brief review, we have attempted to 
present the principles which govern us in our 
management of patients with uterine myo- 
mata. There is no lesion in the pelvis which 
requires more careful individualization in the 
choice of therapy. Each patient presents a 
different problem and the selection of proper 
treatment is possible only after judicious con- 
sideration of all factors concerned. 


DISCUSSION 

Dr. P. NosieE (Philadelphia): I 
have listened with great interest to Dr. 
Keene’s paper, and wish to congratulate him. 
My memory goes back far enough to have 
known about all of his predecessors in his 
chair at the University of Pennsylvania, start- 
ing with Goodell. Goodell was said to be the 
finest master of medical English after the 
death of Oliver Wendell Holmes. I doubt 
whether any of Dr. Keene’s predecessors 
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could have presented a better balanced or 
more accurate picture of the subject than we 
have heard today. 

This subject is one that is very reminiscent 
to me. The older members of this Society, 
and also Dr. Keene — although he doesn’t be- 
long in that group but he is a gynecologist — 
know that this is a subject which I studied 
intensively from the 80’s on until about 1908. 
Offhand, I can’t say how many papers I in- 
flicted on my profession during that period. 
I not only studied it intensively in my own 
practice, but also from the literature. 

When I first became interested in fibroid 
tumors, the belief of the profession was that 
a woman who had a fibroid tumor should feel 
very happy at the fact because she wouldn’t 
need to be operated on, which would be true 
did she have an ovarian tumor. I was quite 
young at that time, but I wasn’t long in learn- 
ing that the women didn’t agree with the doc- 
tors. In the first place, she wouldn’t have 
come to see the doctor had she not been suf- 
fering. There are symptomless fibroids, but 
the doctors don’t see them, because as long as 
the woman doesn’t suffer she doesn’t consult 
the doctor. What the percentage of those is, 
of course, is unknown, but the probability is 
that it isn’t large. vt 

Dr. Keene’s paper covered the whole sub- 
ject very systematically. I shan’t take up 
your time to cover it all in what I have to 
say. What struck me early in my experience 
with fibroid tumors was the fact that the sub- 
ject was a very complex one. We said we 
opérated for fibroid tumors, but actually at 
the operation the complications, so-called, 
were not uncommonly far more grave than 
was the fibroid tumor itself. Not uncommon- 
ly it was the complications that brought the 
woman to the doctor rather than the tumor. 
In other words, the associated disease in the 
annexa and in the ovaries,.and the reactions 
in the patient’s constitution from anemia, 
from constipation, with associated trouble in 
the heart and in the blood vessels, oftentimes 
were of far more gravity than the pelvic con- 
ditions. 

The subject evidently required intensive 
study which it hadn’t had. That was one of 
the parts of the doctor’s paper which inter- 
ested me, because all those things which I 
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worked at and worked over when they were 
not in the literature at all are now very sys- 
tematically and nicely presented in the paper. 

I think perhaps it will be sufficient for me 
to say that the dictum concerning fibroid tu- 
mors when I began with the subject was that 
a fibroid tumor should not be operated upon 
unless the woman was in danger of death 
from hemorrhage, and when I finished with 
the subject it was exactly reversed, namely, 
that every case—and that, of course, includ- 
ed the symptomless cases which didn’t come 
to the doctor—but those with symptoms 
should be cured unless in the particular wom- 
an the gravity of whatever was called for to 
cure her was greater than the risk from the 
morbid conditions present. In other words, 
the dictum was exactly reversed, and I find 
that the twenty-five years since I ceased to 
trouble myself about it haven’t altered that 
situation. 

The only thing which is new concerning fi- 
broid tumors since that day is the relation of 
irradiation by radium and the roentgen ray, 
and I was pleased and gratified at the sanity 
of the development of that question by Dr. 
Keene. Of course, no woman wants to be op- 
erated on if it isn’t necessary, and a wise sur- 
geon will avoid operation if he can. In the 
early days of radium and the x-ray, as in the 
early days of any procedure, doctors being 
human, always anticipate greater benefits 
from what is new than time proves to be the 
ease. This was a part of the sanity of Dr. 
Keene’s presentation — that the field for the 
usefulness of radium and the roentgen ray 
was distinetly limited. 

Now, part of this new business is that in 
the beginning we only hear about the favor- 
able aspects of the subject, whether it is in 
surgery or medicine, and it becomes a fad, 
and it is only after a time when the unfavor- 


able side of any subject which is new in medi- 


cine finally comes to an understanding. After 
the long years of study of the degenerations 
of fibroid tumors which I made, the question 
in my mind was whether these tumors would 
degenerate after they were irradiated. Now, 
it is true that twenty years have passed by, 
and when men with as sane an outlook on the 
subject as Dr. Keene have studied it for twen- 
ty years, if there were to be many degenera- 
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tions time enough has elapsed for them to ap- 
pear, so apparently it is not going to cut as 
large a figure as I thought. Again I wish to 
congratulate you. 

PRESIDENT SPEER: Is there any further 
discussion on Dr. Keene’s paper? 

Dr. J. P. WaLes (Wilmington): Dr. No- 
ble mentioned symptomless fibroids. We had 
a case recently which I think was very illumi- 
nating, as to how easy we might have missed 


it. In faet, we did miss the diagnosis but 


were confident she had a fibroid. It was the 
lack of symptoms she had. She was in splen- 
did physical shape; she had no detectable 
symptoms whatever. All she had was this 
bleeding occasionally between her periods. | 
thought it was a simple thing and insisted on 
an examination which was refused at first in 
the early part of the summer. [I still insisted 
on it when I saw her occasionally through the 
summer. Finally last week she consented to 
an examination and we still thought that it 
was a case of a small fibroid there. ‘The only 
symptom she had was a slight erosion around 
the cervix; otherwise she was in splendid 
physical condition, heart, lungs and every- 
thing. Hysterectomy was done last Saturday 
and it was a very marked eancer of the 
fundus. 


RADIUM AS A THERAPEUTIC 
AGENT* 
IRA Burns, M. D., 
Wilmington, Del. 

Radiology is a broad subject, developed by 
physicists, biologists and radiologists, whose 
progress has been so rapid and versatile that 
it has been almost impossible for any one per- 
son to master the entire subject. It is diffi- 
cult, if not impossible, to talk of the modern 
therapeutics of radium without also mention- . 
ing x-ray therapy and the frequent use of 
electro-thermic surgery; this all tieing in and 
co-operating with general surgery and all its 
special branches. 

There is probably little difference between 
the biological effects of x-ray and radium, but 
I am convinced that there is a very definite 
difference in their therapeutic effect. Radi- 
um can be used in locations which are inac- 


*Read before the Medical Society of Delaware, Wilmington. 
September 27, 1933. | 
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eessible to x-ray, such as inside the nose, 
mouth, external auditory canal, vagina, rec- 
tum, ete. Radium can be placed into needles 


for insertion into the tissue. Small, suitably — 


sereened applicators can be placed over and 
around and even into a superficial growth. 
And in many other ways radium can be so 
manipulated as to obtain a better result than 
ean be had by the most powerful x-ray. On 
the other hand, the x-ray is more suitable and 
more efficient where disease covers large area. 
kor various practical reasons radium is more 
suitable in one case, while x-ray will be more 
suitable in another. 

In most malignancies, however, the combi- 
nation of x-ray and radium is the more effec- 
tive. In my experience malignancies are to 
be treated with the most vigorous radiation 
and.. surgical methods; the patient or his 
family to be frankly advised of its gravity 
and of the necessity of systematic treatment 
and follow up studies, always maintaining a 
conservative attitude as to its prognosis. 

The rays of x-ray and radium may either 
stimulate, inhibit, or destroy living tissue, but 
the action is not the same on all tissue. Vas- 
cular endothelium and lymphoid tissue are ex- 
tremely sensitive to radiation, while cartilage 
and bone are extremely resistant. Experi- 
ments have demonstrated that very rapidly 
growing cells are those most affected by such 
radiation. 

Radium therapy, as well as most other mea- 
sures for treating the sick, has suffered from 
a lack of study of its physics, and of the dif- 
ferent biological and therapeutic effect in the 
use of different filters and dosage, and from 
a failure to realize that it is applicable to se- 
lected conditions. These morbid processes 
may need local or general treatment before 
radium is to be administered. Obviously, 
thorough study of the patient, where possible, 
is necessary before treatment is decided upon. 
A loeal glandular enlargement may be only 
the local manifestation of malignancy gen- 
eralized through the body. Consequently 
treatment directed solely at the site of the in- 
volvement would be entirely inadequate. Af- 
fer the examination and diagnosis has been 
made then the type of treatment, whether it 
is to be radium or x-ray, either separately or 
in combination, is to be decided upon, as is 
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also the question of whether surgery or elec- 
tro-surgery are to be used in the case. Asso- 
ciated abscess or associated infection of the 
adnexae contraindicate the introduction of 
radium into the uterus. Only recently at the 
Wilmington General Hospital, I advised 
against using radium in a patient with an 
elevated temperature until we could deter- 
mine its cause. In about three days an acute 
inflammatory process was evident and the 
gynecologist was obliged to operate. This 
case clearly demonstrated that it was one for 
surgery and not for radium. 


Time does not permit a description of 


treatment, in detail, even of one of the many 
pathological conditions that have come to us. 
In a former paper, before this Society, I dis- 
cussed the employment of radium in carcino- 
ma of the body and of the cervix of the uter- 
us, and I shall only mention these as the most 
frequent malignancies encountered in gyne- 
ecological cases. 

An extract from an article by John Osborn 
Pollak states: ‘‘There is still confusion in the 
mind of the practitioner as to what should be 
done in the particular case of cervical cancer 
which he observes. The operable group. con- 
stitutes only about ten per cent of the total 
number of cases seen. By operable case is 
meant,’’ he says, ‘‘one with a growth which 
is entirely within the confines of the cervix, 
the uterus being movable, with no detectable 
perimetral involvement. The other ninety 
per cent are not operable and can only be 
treated by irradiation, and do not come into 
competition with surgery. We may state the 
superiority of radium over surgery in the 
treatment of cervical cancer is now generally 
recognized by surgeon and gynecologist all 
over the world.’’ 

Radiation technique in the treatment of 
cancer of the cervix has made rapid strides 
and is no longer a hit and miss affair. The 
dose to be obtained in different parts of the 
lesion and the pelvis can be determined with 
reasonable accuracy, and the minimum 
amount of radiation necessary to take care of 
the lesion is fairly well known. 

Many pelvie and a few general conditions 
may produce pathological hemorrhage. In 
the so-called myopathic hemorrhage radiation 
is practically specific. In all young women 
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the minimum doses should be employed. This 
is preferable to the production of a perma- 
nent irradiation amenorrhea, with its accom- 
panying menapausal symptoms and sterility. 
Twenty-four hundred milligram hours of ra- 
diation will practially bring about sterility in 
two or three months. 

Malignancy of the mouth is one of the dif- 
ficult and discouraging diseases to treat. Hard 
gamma radiation inside and outside the 
mouth, combined with x-radiation externally 
have been given by us by using special heavy 
filtration and with varying but not too enthu- 
siastic results. When carcinoma has involved 
the jaw bone or hard palate the prognosis 
should be most guarded. We have one ease, 
however, in which the hard palate was per- 
forated with a hole about 2 cm. in diameter 
when first seen by us. Two and one-half 
years have elapsed since this patient was re- 
ferred, and he appears to be in good general 
condition and with but little more destruc- 
tion of the palate than when radiation was 
first begun. 

In this connection I shall relate another 
mouth case in defense of the profession. Per- 
haps there are but few physicians who cannot 
recall some oversight, or perhaps lightly con- 
sidered an apparently innocent growth or ul- 
ceration in some patient; but I know that the 
greater evil is in the neglect or ignorance of 
the patient. The particular patient to whom 
I refer was a white woman who consulted her 
physician for the first time about a sore in 
her mouth under an artificial denture. The 
next morning he had her.in my hands. A ra- 
diograph made of the area in the mandible 
showed definite bone destruction which was 
without great distress to her. 

Certainly the early recognition of the dis- 
ease in the most important point in any indi- 
vidual case, and has more definite bearing 
upon the ultimate prognosis than any other 
one factor. Early diagnosis is quite as im- 
portant to the radiologist as to the surgeon. It 
must be constantly born in mind that the more 
recent the lesion the more difficult it is to 
recognize. Biopsy offers a safe, easy and al- 
most certain method of diagnosis in all acces- 
sible tumors and is employed extensively by 
nearly all specialists who, as a class see many 
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more tumors than does the general practition- 
er, and who would, therefore, be more likely 
to recognize cancer in its early stages. This 
demonstrates that even the most experienced 
realize the difficulty often encountered in for. 
mulating an early diagnosis. For the radiolo- 
gist or surgeon who employs radium or the 
x-ray in conjunction with surgical methods, 
biopsy is of the greatest help in determining 
the character of the tumor, and will often be 
the deciding point as to whether surgery or 
irradiation is the method to be employed. 

In primary operable cases of carcinoma of 
the breast, Schreimer states that those treated 
by radical operation and radiation yield the 
largest percentage of clinically well five year 
cases. 

Members of the profession as well as thie 
laity think of radium only in connection with 
the treatment of malignancies. While this is 
largely true, there are many resistant benign 
lesions which respond favorably to radium 
therapy and in a manner not obtained by 
other remedial agents. Myopathic hemorrhage 
has already been mentioned. Fibroid tumors 
of the uterus are also a fertile field for radia- 
tion treatment. Elevated types of nevi yield 
to radium in a most striking manner. Re- 
cently I have had under treatment a child 
three months of age with a conspicuous nevus 
on its forehead which has responded in a most 
pleasing manner. Another patient with a 
blood vessel engorgement, with uncontrolled 
hemorrhage, on the septum of the nose, has 
disappeared with a fibrotic area remaining. A 
ease of remangioma of the upper eyelid with 
profuse hemorrage was referred with the 
thought that it was a case for electro-coagula- 
tion, but instead a radium plaque was ap- 
plied, with most gratifying result. Recently 
observed, almost no remains of the tumor 
could be seen and with complete eye lid fune- 
tion. Radium in epithelioma probably gives 
better cosmetic effect than other methods. 
Toxic thyroid is also often much benefited. 

This short paper briefly mentions the most 
frequent applications of radium in my hands, 
and a hope is expressed for better co-operation 
between practitioner and radiologist so that 
the clinical results may be still further im- 
proved. 
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INFANT FEEDING AND 


NUTRITION* 
RaupuH M. Tyson, M. D., 
Philadelphia, Pa. 

By far the most important part of pedia- 
trics is infant feeding and nutrition. It is 
our only claim for specialization. Otherwise, 
the pediatrician is a general practitioner with 
an age limit. 

In this discussion tonight, I will give you 
a plan of feeding for the normal infant and 
will not consider any of the abnormalities 
that might arise. I feel quite sure that if the 
feeding of normal infants is thoroughly un- 
derstood, there would be fewer abnormal cases 
develop. 

In the last twenty years in Pesiierivent 
we have seen marked changes in the infant 
mortality rate. In 1906, 166 out of every 
1,000 babies died; 48 of this number died of 
gastrointestinal conditions. Last year, only 
60 babies died out of every 1,000 live births, 
but only eight died of gastrointestinal condi- 
tions. This tells a story that is well worth re- 
peating and means that we are getting a bet- 
ter milk supply, the people are understanding 
general hygiene and cleanliness better; that 
they are using ice to keep their milk cool, and 
that the doctors themselves are learning more 
about infant feeding. The old idea of infant 
feeding was a rather ‘‘hit and miss’’ affair 
with many trials and many errors. Today 
we feel that it is on a sound basis. Sufficient 
studies have been made and enough men have 
had practical experience to show us that we 
can base our formulas on quite definite needs 
of the infant. 

The basic food elements, fat, protein, car- 
bohydrate, minerals, water and vitamins, must 
be considered in preparing the formula. In- 
fants are fed according to their expected 
weight for their age. Based on satisfactory 
experience, we know that an infant needs: 

2 grams of fat, per pound per day 

1'%4 grams of protein per pound per day 

). grams of carbohydrate per pound per 

day, and 

3 ounces of fluid per pound per day. 

This gives you the basic needs for every in- 
lant and it is doubtful whether a child will 


*Read before the 
4 County Medical Society, Wil- 
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7a 
grow on less food than given above. From 
the caloric standpoint, we find that this 
amounts to 45 calories per pound per day. 
There are sufficient minerals in milk to meet 
the average needs with the exception of iron. 

In order to make this practical, we find that 
if we use 114 ounces of whole cows’ milk with 
about 4% butter fat content, we will secure 2 
grams of protein, 144 grams of fat and 2 
grams of carbohydrate, so our simplified for- 
mula is based on 11% ounces of whole milk per 
pound of body weight. In addition, we need 
three extra grams of carbohydrate per pound 
per day which can be expressed 1/10 of an 
ounce per pound per day. This is the mini- 
mum quantity a child needs for growth. 
There is a maximum quantity, expressed as 2 
ounces of milk per pound per day, and 1/8 
ounce sugar per pound per day. 

Babies differ somewhat in their caloric 
needs, depending somewhat on the age of the 
ehild. During the first four months of life, 
their caloric needs vary between 50 and 60 
per pound per day. In the second four 
months, their needs vary between 45 and 55 
calories per pound per day; and in the third 
four months of the first year, their needs vary 
between 40 and 50 calories per pound per day. 
There are times, however, when the calorie 
requirements are not fully met and the excep- 
tions are well to remember. The newborn in- 
fant, at the starting of artificial feeding, dur- 
ing acute illness, during hot weather, in the 
over-fat child, we do not aim to meet the ealo- 
rie requirements. On the other hand, there 
are times when additional calories are need- 
ed. The very active child, the rapidly grow- 
ing child, and the malnourished child, as a 
rule, all need more calories than stated above. 

A few of the common caloric values should 
be remembered. 1 ounce of whole milk yields 
20 calories; 1 ounce of skimmed milk yields 
10 calories; 1 ounce of any kind of sugar 
yields 120 calories. It is well to remember 
that the sugars vary somewhat in weight. 2 
tablespoons of cane sugar and Karo syrup 
equal 1 ounce; 3 tablespoons of lactose equal 
1 ounce; and 4 tablespoons of dextri-maltose 
equal 1 ounce. 

A great deal of discussion has been given 
to the frequency of feeding. Most of the 
children can be fed on either 7 or 6 feedings 
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daily during the first 3 months. From three 
to six months you may give either five or six 
feedings daily. From nine to fourteen 
months, four feedings daily. After this period, 
three meals a day are satisfactory. Many 
children will drop the 2:00 a. m. feeding when 
about two months of age and most children 
are willing to drop the 10:00 p. m. feeding at 
nine months of age. 

A safe rule to follow in determining the 
amount of food at each feeding is to add 2 
ounces to the age in months; that is, a three- 
months-old child can easily take 5 ounces of 
formula at a feeding. This rule will hold good 
up to six months. I would suggest that you 
never use more than 8 ounces of formula at 
any feeding. | 

A simple formula for feeding the newborn 


- jn ease the breast milk is not available is as — 


follows: Considering the average birth weight 
of the newborn as 7 pounds, the initial for- 
mula for the child of this size should consist 
of 6 ounces whole milk, 1 level tablespoon of 
lactose, and 12 ounces boiled water, dividing 
this into 6 bottles of 3 ounces each, feeding 
every four hours. During the first day or two, 
the newborn infant will take a small portion 
of this, but in about a week or ten days, the 
average infant will take the full 3 ounces of 
his formula, will not vomit and will have nor- 
mal stools. When this period is reached, the 


‘formula should be gradually increased to the 


amount that the child needs for its weight. 
It is well to remember that we do not expect 
weight gain on the formula given above, for 
it yields only 26 calories per pound, body 
weight. The object, as stated before, is to 
keep the calories low for the newborn child 
until such time as we are sure of its digestive 
capacity. When this time is reached, the for- 
mula can be increased to the child’s actual 
needs. When you have finally reached the 
point where the caloric value of your formula 
is between 45 and 60 calories per pound, you 
ean confidently expect growth to occur. 

I want to emphasize again the need for pro- 
gressing slowly in feeding the newborn. There 
is no advantage in overfeeding during this 
period, because of the great likelihood of indi- 
gestion occurring. 

An example may be taken of a three- 
months-old child who weighs 12 pounds. If 
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we give this child a maximum amount of su- 
gar, which is 1/8 of an ounce per pound of 
body weight, we find that it will require 1% 
ounces of sugar. (In terms of lactose, this 
would be 4% tablespoons). Its milk needs, 
to supply fat and protein, will lie somewhere 
between 114 and 2 ounces per pound. If we 
strike the average, we find that it will need 
134 ounces of whole milk per pound, body 
weight, each day. This 12-pound child would 
need 21 ounces of whole milk. Its fluid needs 
for the day at 3 ounces per pound would be 
36 ounces per day. If this child is fed every 
four hours, six feedings in 24 hours, and 5 
ounces at a feeding, our formula then would 
consist of: Whole milk, 21 ounces; lactose, 
41% level tablespoons; boiled water, 9 ounces. 
The additional 6 ounces of fluid necessary to 
meet its requirements can be given between 
feedings. The caloric values of this formula 
would be, milk 420 calories, sugar 180 calories, 
or 600 total calories, which if divided by 12 
would average 50 calories per pound of body 
weight. In this manner, you can work out a 
satisfactory formula for any child, knowing 
its age and weight. 

It has been said frequently that cows’ milk 
is meant for the stomach of the ealf. This is 
an old saying, but a very true one. We know 
that cows’ milk is far more difficult for the 
infant to digest than is human milk. I think 
it has been shown quite conclusively that the 
difficulty of digestion is mainly a mechanical 
one and depends upon the size of the curd 
that is formed in the stomach. In order to 
make cows’ milk more digestible, or, we 
should say, to reduce the size and tension of 
the eurd in the stomach, a number of things 
can be done. Milk that is diluted with water, 
or cereal water, will have smaller and finer 
curds formed in the stomach. 
boiled actively for three to five minutes, the 
curd is softened and smaller. The addition 
of alkalies —5% lime water, 1% soda-bicar- 
bonate, or sodium citrate—will do the same 
thing. The addition of acids — U. S. P. lac- 
tic acid, 2 drops per ounce of milk; or citri¢ 
acid in the form of orange juice, 1 teaspoon 
to each bottle feeding; or lemon juice, 1% tea- 
spoon to each bottle feeding — does the same 
thing. It has seemed advisable to me in al! 
cases, to have the milk boiled for three min- 
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utes. In a good many of the cases, dilution is 
necessary and in a few of them, the addition 
of acids advisable. If this plan is followed, 
very few of your normal cases will have any 
signs of indigestion and growth can be de- 
pended upon. 

As previously stated, there are sufficient 
minerals in cows’ milk, with the exception of 
iron, to meet all the needs of the infant. It 
has been generally believed that there is a 
small storehouse of iron in the liver and spleen 
of the young infant, sufficient to last for four 
or five months. After this time, some food 
containing iron or some inorganic iron should 
be given. The iron containing foods are egg 
yolk, and the green and yellow vegetables, 
both of which may be readily started at five 
months of age. 

It has been shown time and time again that 
vitamins are most essential food substances. 
Sufficient vitamin ‘‘A’’ for the need of the 
average infant is contained in the cream of 
the milk that is used in the formula. A few 
infants require additional vitamin ‘‘B’’. 
This can be readily added by using some form 
of powdered yeast in one teaspoonful amounts 
daily. Vitamin ‘‘C,’’ the antiscorbutic vita- 
min, can be supplied by giving orange juice. 
Let me suggest that you give orange juice at 
one month of age, giving one teaspoonful in an 
equal amount of warm boiled water, once a 
day. If there are no contraindications, this 
should be gradually increased so that by the 
time the child is three months of age it is get- 
ting 2 ounees of orange juice daily. Vitamin 
‘‘D’’ may be supplied by giving cod liver oil, 
1 to 3 teaspoons daily, or viosterol, beginning 
with 2 drops twice daily and increasing up to 
10 drops twice daily. Vitamin ‘‘D’’ should 
he started at one month of age and continued 
during the first two years of life. It is to be 
remembered that all infants fed milk which 
has been exposed to heat by pasteurization, 
boiling, evaporation, or drying, should receive 
adequate amounts of orange juice. Vitamin 
‘C’’ is readily destroyed by such exposure to 
heat. 

The feeding of foods other than milk will 
vary with the individual case. As a general 
rule, however, you can readily start feeding 
certam cereals that have been cooked two 
hours, when the child is four months of age, 
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giving from 1% to 2 tablespoons twice daily, 
feeding by spoon before the bottle. Strained 
vegetables, spinach, carrots, peas, green beans, 
asparagus tips, or combinations of these in 
the form of soups may be started when the 
child is five months of age, giving % to 2 
tablespoons once daily before a bottle feeding. 
Egg yolk may be started at six months of age; 
fruit pulp at seven months; puddings at 
eight months of age. Zweibach and hard 
crusts may be started as soon as teeth appear. 
Crisp bacon, minced chicken, and scraped 
beefsteak may be started between ten and 
twelve months of age. 

_ These foods other than milk should be fed 
by spoon and the child should be taught to 
feed himself as early as possible. It is well 
to remember that there are some children who 
will refuse a good portion of their bottle when 
these additional foods are added to the diet. 
Practical experience has taught us that after 
six months of age a child can very readily be 


given less milk. The amount varies from 16 


ounces to 24 ounces per day. The additional 
milk required can be given in puddings and 
cereal. 

As stated at the beginning of this talk, I 
am giving you a feeding schedule that applies 
to the normal infant, and I have not consid- 
ered the abnormal conditions of vomitting, 
constipation, diarrhea, intolerance to milk, 
colic, slow growth, or any other digestive dis- 
turbance which might occur. I believe I can 
safely say that you can feed from 75% to 
90%. of all babies on this schedule and be 
quite confident of success. 


THE ETIOLOGY AND TREAT- 


MENT OF ACNE VULGARIS* 
ALLEN D. Kina, M. D., 
-Wilmington, Del. 

The subject of this paper is the etiology 
and treatment of acne vulgaris. This disease 
is a ¢hronic inflammatory disorder involving 
chiefly the skin of the face, chest and back of 
young people. It assumes an important role 
in dermatology because of its prevalence, its 
resistance to treatment, and because it is sear 
producing. This latter fact should not be 
overlooked, for the unsightly blemishes and 


*Read before the Medical Society of Delaware, Wilmington, 
September 26, 1933, 
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subsequent sears will influence to a consider- 
able degree the future life of the individual, 
especially if a woman, and strong efforts 
should. be made to secure an early cure. 

A knowledge of the essential pathology of 
acne vulgaris is necessary for a clear concep- 
tion of its etiology. The initial lesion is al- 
ways the comedone, or blackhead, which is a 
waxy plug that develops in a hair follicle. 
This causes mechanical obstruction. Second- 
ary infection develops behind the plug, with 
pus formation and tissue destruction. If two 
or more adjacent follicles become involved, 
pressure necrosis destroys the intervening 
walls, so that a single abscess cavity is formed. 
These subcutaneous pus-filled cavities are the 
main lesions in the nodular type of aene. The 
pustules either rupture externally or are 
slowly absorbed and in either case scar tissue 
remains, the degree of scarring depending on 
the size and duration of the pustule. 

The immediate cause of the comedone is not 
known, but it is assumed to be the result of 
altered physical properties of the oil secreted 
by the sebaceous glands. Instead of remain- 
ing liquid, the secretion becomes semi-solid, 
and mixing with cast-off epidermal cells 
forms the waxy plug. 

The majority of cases of acne vulgaris ap- 
pear among adolescent individuals, that is 
during the second decade of life. This is the 
time when there is rapid growth of the body 
and development of secondary sex character- 
istics. The skin shares in this activity and 
the pilo-sebaceous glands assume an _ in- 
creased and often perverted function. 

There appears to be a familial trend to 
this disease, not following the laws of true 
Mendelian inheritance but more after the 


fashion in which the tendency to’freckle will 


stand out in certain families. This factor has 


been pointed out in a recent paper by Stokes | 


and King in which it was shown that the in- 
cidence of acne vulgaris among the parents 
and siblings of individuals suffering from 
this disease was much greater than among the 
parents and siblings of normal control indi- 
viduals. 

A faulty diet is undoubtedly an important 
contributing cause in the development and 
perpetuation of this disorder. Many patients 
volunteer the information that over-eating, 
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especially of carbohydrate foods, makes them 
worse. Clinical observation bears this out, 
and the carbohydrate intake of all individuals 
with aene vulgaris should be sharply cur- 
tailed. 

The actual mechanism of development of 
acne lesions — the comedo-pustule-abscess-sear 
complex has already been discussed and need 
only be mentioned again to emphasize that the 
primary and fundamental lesion is the come- 
done and that either directly or indirectly all 
measures of treatment are aimed at its eradi- 


- cation. 


There has been a large amount of investi- 
gative work upon the question of the acne 
bacillus. It is a plump, non-capsulated or- 
ganism, which may be isolated from the 
depths of the acne pustules. Sabouroud be- 
lieved that it causes the excessive seborrhea, 
while Unna and Gilchrist held that it caused 
the comedone and suppuration. Whitfield 
took an intermediate view, believing the ex- 
cessive seborrhea to be an independent fea- 
ture and that the acne bacillus, growing freely 
in the over-active pilo-sebaceous gland, set up 
a mechanical irritation and helped form the 
comedone plug, the abscess behind the come- 
done being due to the usual pus-forming or- 
ganisms. Stickler, Kolmer and Schamberg 
in 1916 investigated the relationship of vari- 
ous organisms to the eruption of acne by 
means of complement fixation tests and were 
unable to link the aene bacillus to the disease 
by this method. Today, the majority of ob- 
servers are inclined to relegate the acne bacil- 
lus to a role of secondary importance and 
place the comedone plug as the initial lesion. 

There are several factors to be considered 
in the treatment of this disease. A broad, but 
nevertheless important item, is the general 
health of the patient. An adequate amount . 
of sleep, a mild alkaline laxative, an in- 


-ereased vitamin intake are indicated. Sun 


bathing in summer and generalized exposures 
to the ultra-violet light rays in winter do 
much to promote the sense of well-being and 
improve the condition of the skin. 

Many acne patients know from experience 
that over-eating, especially of carbohydrate 
foods, is attended with a flare up of their acne 
lesions. All aene vulgaris cases should be 
placed on a diet, preferably one with a strict, 
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low carbohydrate intake. The average person 
does not know which foods are rich in carbo- 
hydrates and therefore it is well to give a 
written diet list with prohibited, restricted, 
and recommended foods. There is apt to be 
some loss in weight on such a diet; if the pa- 
tient is over-weight the loss of a few pounds 
is desirable, if not accomplished too rapidly ; 
if under-weight, loss can often be prevented 
hy ordering double portions of milk fat. 

The scalp is involved in nearly all cases of 
ucne vulgaris, with over-activity of the seba- 
ceous glands, a greasy yellowish scale, and 
scattered excoriated papules. A pomade con- 
taining 2-3% of sulphur, salicylic acid and 
8-10% oil of cade applied to the scalp each 
night, and a shampoo twice weekly with tinc- 
ture of green soap is useful in clearing up 
tliis region. 

A host of local applications have been 
recommended by various dermatologists. The 
important ingredient in most of them is sul- 
phur, and salicylic acid may be added if a 
mild keratolytie action is desired. Lotio alba, 
containing zine sulphide in suspension, or an 
ointment containing 10% sulphur and 5% 


kaolin in unguentum zine oxide are excellent . 


preparations for daily application. If the 
skin is very oily, tincture of green soap may 
be used for washing the face, as well as for 
the shampoo. Grain alcohol (70%) contain- 
ing a little boric acid is a useful astringent 
and may be used several times daily. 

Once a week all papules and pustules should 
be drained and comedones expressed by 
means of an aene stylette. This is a small 
lancet-like instrument pointed at one end for 
ineising the tip of the pustule or comedone 
and rounded at the other end, with a central 
aperture to be used for exerting pressure 
when foreing out the purulent contents or 
comedone plug. A comedone removed by this 
manner will not recur, if done properly, be- 
cause the fine stylette point destroys the se- 
haeeous gland in the depth of the follicle and 
prevents formation of new comedone material. 

Vaccines have been employed for many 
years in the treatment of acne vulgaris, with 
varying degrees of success, but on the whole 
vaccine therapy has proven disappointing and 
fails to have the therapeutic efficiency earlier 
observers claimed for it. Many writers, in- 
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eluding Morris and Dore and MacLeod have 
reported disappointing results from its use. 
Engman has had somewhat better results, 
and if vaccine therapy is attempted his tech- 
nique should be followed, using a pure acne 
bacillus vaccine. Ormsby probably gives a 
clear judgment on the matter when he states 
that it is recommended as worthy of trial in 
selected cases. | 
X-ray therapy, through the development of 
a satisfactory technique for its application, 
has become the best treatment available for 
this malady. McKee of New York is an au- 
thority on the subject and full details are 
available in his text-book on x-ray and radium 
therapy. Briefly stated, fractional doses of 
x-ray should be applied at weekly intervals to 
the affected areas. Rarely is it necessary to 
approach the skin tolerance limit before the 
desired effect has been secured. Pusey has 
pointed out that the cumulative action of the 
X-rays causes a partial atrophy of the seba- 
eeous glands, with an attendant decrease in 
their activity, so that the development of 
comedones is stopped. There is danger of per- 
manent atrophy and telangiectasia if therapy 
is pushed too far or improperly given, and 
therefore one should be familiar with all the 
technical details of x-ray therapy and should 
be able to recognize the signs of approaching 
tolerance to the rays, namely, a persistent 
flushing and an unusual dryness of the skin 
in the exposed areas. The use of x-rays, com- 
bined with the mechanical removal of come- 
dones, dietary measures, mild local applica- 
tions, and eradication of the seborrhea capitis 
gives excellent results and suffices to cure the 
vast majority of all cases of acne vulgaris. 
DIscussION 
Dr. Ira Burns (Wilmington): I wish to 
speak only in connection with the x-ray treat- 
ment of acne. Those of us engaged in x-ray 
work find it, as a rule for the usual type of 
acne, a very effective remedy, as Dr. King has 
stated, with certain modification of the diet. 
I found that one-fourth of an erythema dose 
given once a week for approximately sixteen 
doses can be well tolerated by the vast ma- 
jority of patients. However, the cases of pus- 
tular acne seem to be most resistant to any 
type of radiation with which I am familiar, 
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Cancer Comment 


MALIGNANT MELANOMA 
Marion L. H. FREEMAN* 
Wilmington, Del. 


The term melanoma has been used to de- 
seribe roughly any abnormal collection of 
melanin-containing cells. 

In 1806 Laennec first described and named 
these lesions. In 1865 Paget called attention 
to the ability of moles to change into malig- 
nant growths. Virchow, in 1859 recognized 
both sarcomatous and carcinomatous struc- 
tures in many malignant moles and employed 
the term malignant melanoma to describe the 
entire group. 

There is considerable difference of opinion 
as to the origin of the melanin-producing ne- 
vus cells. Unna holds to the theory that they 
are of epithelial origin and classifies the ma- 
lignant nevi with the carcinomas. Ribbert 
contends that they arise from the mesoblastic 
chromatophores and are thus in the sarcoma 
group, while Ewing feels that they are de- 
rived from and belong to the peripheral sen- 
sory nerve-end organs and therefore classifies 
them as neuro-sarcomas. 

Histologically these tumors present a varied 
and frequently complicated picture, being 
composed of cells of all shapes and sizes usual- 
ly containing melanin. In a rapidly growing 
melanoma the cells may outgrow their ability 
to produce melanin and give rise to a tumor 
which presents the same histologic picture ex- 
eepting that there is an absence of pigment. 
These tumors have been termed nonmelanotic 
melanoma and are considered more malignant 
than the pigment producing type. Broders 
and McCarthy express the opinion that the 
eells of these so-called nonmelanotic mela- 
noma, if given the opportunity to differen- 
tiate, would produce melanin. 

Although malignant melanomas may occur 
in many situations the skin and the choroid 
of the eye are the most common sites for these 
tumors. There are cases described in the 
literature of apparently primary tumors aris- 
ing in the meninges, ovary, epididymis, and 
gall bladder. 

Malignant change in moles may occur at 


*Secretary-technici of the Delaware Tumor Clinics. 


any age, but it is essentially a condition of 
middle age. Males are more prone to the tu- 
mors than females. Comparatively few cases 
have been reported in Negroes. The causative 
agent of the malignant change in pigmented 
nevi has been discussed from many angles, 
stress being laid on the part of slight trauma. 
Change in the appearance of a mole is usually 
the first symptom of malignancy, and fre- 
quently motivates the removal of the tumor. 
Inerease in pigmentation usually occurs at 
the same time. Later, the tumor may become 
uleerative and fungoid in nature. At this 
stage it is usually accompanied by multiple 
metastatic nodules. 

The dangerous type of mole is slightly ele- 
vated, and has a thin smooth covering of epi- 
dermis. They are steel blue or blue black in 
eolor. If they are located in an area subject 
to trauma they should be excised with a mar- 
gin of normal skin on all sides and deep 
enough to include the subeutaneous tissue. 

Radium or roentgen rays are not suggested 
as a primary treatment for nevi which are 
undergoing change, for one cannot be sure 
without a biopsy and careful histologic study 
whether one is dealing with a true melanoma 
or a benign pigmented nevus. When a few 
discrete lymph nodes are discovered, early 
excision followed by massive doses of roentgen 
rays is the treatment of choice. 


Metastasis occurs comparatively late in the 


-disease and ean often be controlled for several! 


years by prompt irradiation of the new lesions 
when they are discovered. 

When many regional nodes are involved in 
metastatic process the prognosis is extremely 
poor. Since excellent palliative results have 
been obtained by irradiation, this course ot 
pursuit seems much more advisable than sub- 
jecting the patient to radical surgical pro- 
cedure. | 

Early radical removal of any type of nevus 
subject to trauma is the only means of reduc- 
ing the high mortality rate of malignant mela- 
noma. 
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Re: ContrRo. 


The fact that the senior Senator from Dela- 
ware is the sponsor of the Senate Bill to 
liberalize the laws relating to contraceptives 
gives this subject a peculiar interest at this 
time to the Delaware profession. The pro- 
fessional opinion in this State on this subject 
can be summarized as follows: We believe in 
the principle of birth control as a medical 
means toward a medical end; but we also be- 


lieve that all clinies and instruction should re- 


main solely under the direction of the licensed 


medical profession. With these tenets no one, 


we venture, can honestly quibble. 

As to justifying our belief in the principle 
of birth control we might cite, among other 
items, the following: 

» Federal: Laws, passed in 1873, class birth 


control with obscenity. This stigma should 
be removed from subject affecting public 
health. 

Federal laws conflict with State laws. Doe- 
tors confused as to legal status of subject. 
Physicians fear giving contraceptive advice. 
Study and medical research hampered. 

Physicians legally giving advice in their 
States are forced to ‘‘bootleg’’ their contra- 
ceptive supplies and scientific information. 
Federal laws forbid using U. S. mails or com- 
mon carriers to obtain or send contraceptive 
information or supplies. Physicians may 
choose to violate Federal laws in private prac- 
tice; but cannot do so in hospitals, dispen- 
saries, ete., lest charters and endowments of 
such institutions be revoked. Consequently, 
poor women are unable to obtain this knowl- 
edge. 

Commercial agencies masquerade under 
misleading names—exploiting needs of these 
women. | 

Federal laws make it illegal to send ad- 
dress of birth control eclinies (legally operat- 
ing under State laws) to overburdened moth- 
ers seeking help. 

The medical organizations most familiar 
with this subject have gone on record in favor 
of amending these laws: 

The American Gynecological Society 
(1925). 

Section of Obstetrics, Gynecology and 
Abdominal Surgery of the American 
Medical Association. 

The Medical Women’s National Asso- 
ciation. 

National Committee on Maternal 
Health, Ine. 

Increased knowledge of contraception 
would mean reduction in number of criminal 
abortions. Over 15,000 women each year die 
from this cause alone. 

Lastly: During this period of economic 
distress and unemployment, wives and moth- 
ers should be able to obtain through responsi- 
ble medical channels, this form of construc- 
tive relief. 

The Present Federal Birth Control Laws 
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1. Section 211 of the U. S. Penal Code.... 
Prohibits sending or receiving by or from 
the U. S. Mails information or supplies 
pertaining to the prevention of concep- 
tion. There are no exemptions. 

2. Section 245 of the U. S. Penal Code.... 
Also prohibits sending or receiving, by or 
from, an express company or other com- 
mon carrier information or supplies per- 
taining to the prevention of conception. 
There are no exemptions. 

3. Sections 311 and 312 affect the territories 
and districts of the U. S., and are even 
more rigid in their prohibition as they 
forbid even the possession of any article 
intended for the prevention of conception. 
There are no exemptions. 

Violations of these laws are subject to 
$2,000 or $5,000 fine or imprisonment for five 
years; or both. 

Senate Bill 1842 (introduced by Senator 
D. O. Hastings, of Delaware), and House Bill 
5978 (introduced by Representative Walter 
Pierce, of Oregon), now pending in Congress, 
would amend the above sections by adding the 
following paragraph to each section: 

‘‘The provisions of this section shall not 
be construed to apply to any book or infor- 
mation relating to the prevention of concep- 
tion, or article, instrument, substance, drug, 
medicine, or thing designed, adapted or in- 
tended for the prevention of conception, for 
use 

(1) by any physician legally licensed to 
practice medicine in any State, Ter- 
ritory, or the District of Columbia, 
or by his direction or prescription ; 

(2) by any medical college legally char- 
tered under the laws of any State, 
Territory, or the District of Colum- 
bia ; | 

(3) by any druggist in filling any pre- 
seription of a licensed physician ; 

(4) by any hospital or clinic licensed in 
any State, Territory, or the District 
of Columbia.’’ 

These amendments seem to meet the argu- 
ments of the small -but vociferous quota of 
physicians who conscientiously oppose birth 
control on moral grounds. Our personal opin- 
ion about the alleged moral dangers of mak- 
ing contraceptive knowledge and technique 
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available to married people is that there is 
no danger. Nor is there any danger that the 
youth of the land—the lass and the lad—vwill, 
by the enactment of these Bills, be corrupted, 
for the simple reason that you can’t tell a 
youngster what he already knows! When 
Mary openly walks into the drugstore and 
purchases contraceptives, and when John, even 
more openly, buys his supply at the gas sta- 
tion, all this talk about aiding in the moral 
lapses of the people becomes a sounding brass 
and a tinkling cymbal. This is the time for 
sane consideration of this subject, and if it be 
viewed from all angles it is our opinion that 
Congress will be urged by a large majority of 
the profession at large to enact the pending 
Bills. 


| MorTHER’s Day 

Mother’s Day—May 13th—is to be observed 
by women’s clubs, men’s clubs, medical so- 
cieties, chambers of commerce, and other pro- 
fessional and ecivie groups who will join in 
community efforts throughout the nation to 
‘Make Motherhood Safe for Mothers.’’ This 
announcement is made by Mrs. Shepard 
Krech, President of the Maternity Center 
Association, New York City. 

‘‘An important step forward is to be taken 
this year,’’ states Mrs. Krech. ‘‘In three pre- 
vious Mother’s Day Campaigns, the effort was 
to arouse the public to the importance of the 
fact that two-thirds of the maternity deaths 
are preventable; that 10,000 of the 16,000 
women who annually die in childbirth could 
be saved. The next move, which is to be taken 
this year, is to do something quite specific and 
definite about it, with groups working in 


every community.’’ 


Mrs. Krech stated that specific changes can- 
not be made to improve conditions until 
people study their own local maternity facili- 
ties, and determine just what is needed. She 
indicated that the phases requiring attention 
may differ widely in various communities. 

‘‘Blank appraisal forms,’’ added Mrs. 
Krech, ‘‘are available. By the use of these, 
any group of persons may conduct an investi- 
gation into the adequacy of what their own 
town or country is doing for mothers. Such 
questions as these are to be answered: ‘Num- 
ber of maternity beds?’—‘Total number of 
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births in the last year?’—‘ Number of deaths 
in the last year?’—‘Is organized prenatal 
nursing service provided?’—‘Is your hospital 
approved by the American College of Sur- 
geons ?’ 

‘‘There has been a great. deal of sentiment 
surrounding Mother’s Day during the time 
that it has been observed in this country,’’ 
said Mrs. Krech. ‘‘In the last few years there 
has been a successful effort to direct this fine 
feeling toward the important subject of sav- 
ing mothers from unnecessary death. But 
emotion alone is not enough. We must have 
facts, pertinent facts, local facts, so that 
groups in every community may work with 
their own physicians, health officers, nursing 
associations and hospital authorities to alter 
those factors in the situation which are a bar- 
‘rier to safe motherhood. ’’ 


PROFESSIONAL RELIEF 

Relief has been asked for and provided for 
almost everyone in the body politic except the 
poor professional man, whose income has de- 
creased sixty per cent and whose outgo has 
increased thirty per cent. We have seen and 
heard practically no demand for this relief, 
though we often encounter items that point to 
the dire necessity of it. The doctor is a long- 
suffering and patient animal whose back 
bends astoundingly before it breaks, and even 
then it will break before he complains audibly. 
Hence, there was no surprise when the first 
definite resolution from a professional body 
that has come to our notice, came from the 
lawyers. The doctors will do well to ponder 
this resolution, taken from an editorial in 
Southwest Medicine for March, 1934, as fol- 
lows: 

Whereas, the Government of the United 
States has been extending credit to many 
classes of the community which have been un- 
able to secure loans or extensions in the ordi- 
nary course of business; 

Whereas, no such aid has been extended to 
professional men ; 

Whereas, professional men, notably lawyers 
and doctors, must render service when re- 
quired regardless of the ability of the client 
or patient to pay; 

Whereas, most members of the legal and 


medical professions have rendered such serv- 
ice during the years of economic depression 
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and now have upon their books charges for 
such service against clients and patients who 
are willing to pay but who are unable to se- 
eure funds, despite the ownership of prop- 
erty ; 

Whereas, this condition has resulted in 
placing said professional men in serious finan- 
cial straits, in that they must pay in money 
for certain of their facilities and the support 
of their families while unable to collect suf- 
ficient sums in money from their debtors; and 

Whereas, the debtors of the professional 
men, in the aggregate, consist of the most re- 
sponsible portion of the community, whose 
credit in the aggregate is the foundation of 
all local credit ; 

Be It Resolved by The Lawyers Club of Los 
Angeles that the Congress and the President 
be importuned to act promptly for the relief 
of such professional men by setting up a sys- 
tem whereby the debtors of professional men, 
at least lawyers and doctors, may arrange 
long credit terms upon obligations that will 
be discounted at a low rate of interest by a 
Federal agency, thus releasing to the profes- 
sional men amounts of cash in return for the 
eredits which are now but frozen assets; and 

Be It Further Resolved that copies of the 
resolution be dispatched to the California 
delegation in Congress, the President of the 
United States and that the committee take 
such other steps to foster the spirit of the 
resolution as it or the Board of Governors 
may be advised. 


MISCELLANEOUS 
Emergency Relief Commission 


This communication is to advise you that 
effective March 26, and until further notice, 
no further relief in the form of medical care 
will be distributed by the Temporary Emer- 
gency Relief Commission. 

‘his action is made necessary due to in- 
sufficient funds to meet all the necessities of 
life for relief clients. The relief funds appro- 
priated by the State are so limited that the 


Commission ean distribute only a_ restricted 


food allowance. 

All outstanding bills should be presented 
at onee. 

Will von kindly advise the physicians ae- 
cordingly ? 


Yours very truly. | : 
W. D. SMITH, Executive Director. 
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Re: Illegitimacy 
In reference to your request for informa- 
tion respecting the registrations of the births 
of illegitimate children, will you please be ad- 


vised that legislation obtained from the State . 


Legislature during its session in 1933 went far 
towards remedying a noteworthy defect in the 
Vital Statistics Law of the State. Previous 
to that time, there was no check provided 
under the law which prevented the name of 
the reputed father of an illegitimate child 
being placed upon the birth certificate. <A 
number of instances had occurred in which 
after registration of paternity application was 
made at the office of the registrar for the sub- 
stitution of a different name. Moreover, it is 
entirely possible that the Registration Depart- 
ment has at times issued a certified copy of a 
birth certificate indicating a certain paternity 
when such paternity could not be established 
or had not been established by any court pro- 
ceeding. No latitude was permitted the State 
or Local Registrar to withhold a name, the 
paternal connection of which was doubtful. 

The Act in question made two important 
provisions. In the first place, the name of a 
reputed father could be inserted on the birth 
certificate of an illegitimate child only if the 
written consent of this individual accepted 
paternity. In the second place, registrars 
were given the authority to withhold the name 
of the reputed father from a certified copy of 
the birth certificate of an illegitimate child if 
there was not attached to the certificate a 
statement of the reputed father acknowledg- 
ing paternity. 

Yours sincerely, 
A. C. JOST, M. D., 
State Registrar. 


New Hawley Table 
The man who twenty years ago invented 
the world’s first orthopedic and fracture 
table, and whose work has since won him re- 
nown throughout the civilized world, has now 
made an even greater contribution to his 


fellow-man—and he has done it while bed- 


ridden at Glockner’ Sanatorium in Colorado 
Springs, Colorado. 

He is Dr. George W. Hawley, of Bridge- 
port, Conn., who has been decorated by for- 
eign countries and is regarded as one of the 
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world’s authorities on fractures. He has been 
a member of the ‘‘fracture committee’’ of the 
American College of Surgeons ever since it 
was created. During the World War he was 
in charge of America’s only bone and joint 
hospital in France. 

Three years ago tuberculosis undermined 
Dr. Hawley’s health and he was sent to Glock- 
ner Sanatorium, which is at the base of Pike’s 
Peak. Unable to carry on his practice, he con- 
verted his hospital room into a makeshift 
laboratory and from his bed directed experi- 
ments. Engineers traveled across the conti- 
nent to confer with him in bringing out a 
new fracture table that combines the x-ray 
and fluoroscope with it for the first time in 
medical history. 

The table is not yet in general use but it 
is installed in some of the leading hospitals in 
India, Belgium, Philadelphia, New York City, 
Atlanta, Ga.; Sharon, Pa.; Washington, D. C., 
Milwaukee, Wisc.; Toledo, O.; Waukesha, 
Wise.; Elmira, N. Y.; Ogden, Utah, and 
Glockner Hospital in Colorado Springs, where 
the original was perfected. 

Guesswork in setting fractured bones has 
been entirely eliminated through the new 
table, which permits the surgeon to watch and 
guide the fracture ends during reduction, 
through the fluoroscope. He is not compelled 
to manipulate and attempt reduction blindly 
and then take radiographs to learn whether 
the operation is complete or a failure. In the 
past treatment of fractures required the help 
of many hands, extravagant of costly dress- 
ings and in instances the job had to be done 
over. 

Formerly the patient was subjected to much 
pain and handling by being moved from the 
fracture table to the x-ray table. With the 
new combination table and x-ray the surgeon 
may take radiographs of any type of fracture 
at any time during the operation, regardless 
of the position of the patient. This is possible 
because of the design of the apparatus and 
the mobile, shock-proof x-ray unit. There is 
no danger to the patient nor the surgeon from 
possible shock. The table is of steel with top 
sections of plywood covered with bakelite, 
permitting free passage of the x-ray and 
eliminating graining of radiographs. 

Doctors say the new table not only revolu- 
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tionizes and simplifies handling of fracture 
eases, but is a more humane and more eco- 
nomical apparatus and procedure. 

Dr. Hawley’s table that was brought out 
twenty years ago is now in the Smithsonian 
Institute, Washington, D. C. 

While Dr. Hawley has been at work on the 
new table he has been cured—seemingly a re- 
ward for his effort. He has recently been re- 
leased from the Colorado Springs hospital. 


Venereal Disease Information 
For a number of years the U. S. Public 


Health Service has been publishing, for the in- 
formation of physicians, health officers, and 
others, a monthly abstract journal known as 
‘‘Venereal Disease Information.’’ This pub- 
lication contains usually one original article 
on a subject of general interest in connection 
with the venereal diseases and numerous ab- 
stracts from the current literature pertaining 
to these diseases. In the preparation of this 
abstract journal more than 350 of the leading 
medical journals of the world are reviewed, 
and abstracts made of the articles on this sub- 
ject. 

The cost of ‘‘Venereal Disease Informa- 
tion’’ is only fifty cents per annum, payable 
in advance to the Superintendent of Docu- 
ments, Government Printing Office, Washing- 
ton, D. C. It is desired to remind the reader 
that this nominal charge represents only a 
very small portion of the total expense of 
preparation, the journal being a contribution 
of the Public Health Service in its program 
with state and local health departments di- 
rected against the venereal diseases. 


TRUTH ABOUT MEDICINES 

Vinyl Ether.—The Council on Pharmacy 
and Chemistry reports that vinyl ether 
(divinyl ether, divinyl oxide) is a preparation 
of Merek & Company, Ince., originally pro- 
posed by Leake and Chen for use in inhalation 
anesthesia in place of ethyl ether. Vinyl 
ether, as prepared for anesthesia, is said to 
contain 0.01 per cent phenyl-alpha-naphthyla- 
mine to prevent polymerization and decom- 
position, and 3.5 per cent absolutel ethyl al- 
cohol to prevent freezing on evaporation. This 
product is not yet marketed for general use 
and is prepared at present only for investiga- 
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tive work. The advantages claimed for viny] 
ether over ethyl ether are that it is less irri- 
tating to mucous membrane; that induction 
of anesthesia is much more rapid and recov- 
ery more prompt; that it has a somewhat 
higher partition coefficient than ethyl ether; 
that the minimum anesthetic concentration is 
much lower; that the minimum blood concen- 
tration of vinyl ether necessary for anesthesia 
is about one-fourth that of ethyl ether; that 
vinyl ether offers a greater margin of safety. 
In the clinical trials induction was said to be 
exceedingly rapid and recovery correspond- 
ingly prompt, the latter occurring frequently 
in from thirty seconds to one minute. Satis- 
factory surgical relaxation is stated to obtain 
and anesthesia has been maintained for vary- 
ing periods up to nearly three hours. The 
Council decided to defer further considera- 
tion of Vinyl Ether for Anesthesia pending 
accumulation of additional evidence as to the 
therapeutic usefulness of this product and 
until the manufacturer markets vinyl ether 
for general use; at that time the preparation 
will also be examined by the A. M. A. Chemi- 
eal Laboratory. (Jour. A. M. A., January 6, 
1934, p. 44.) 
Welch’s Certified-Pure Pasteurized- Grape 
Juice Not Acceptable-—The Committee on 
Foods reports that the Welch Grape Juice 
Company of Westfield, N. Y., submitted a 
bottle of pasteurized grape juice, slightly 
sweetened with sucrose, called Welch’s Certi- 
fied-Pure Pasteurized Grape Juice. The ad- 
vertising announced this grape juice as a dis- 
covery of modern science for weight reduction 
and burning up of fat. This grape juice is 
no more effective for reducing weight than are 
many other common foods, nor does it ‘‘ burn 
up fat.’’ It has no value for building muscle 
or bone as claimed; it will not revive lost ap- 
petites, nor is it important for contributing 
vitamin B for normal appetite. It is essen- 
tially a pleasingly flavored sugar solution, 
ranking with water for ‘‘ facilitating elimina- 
tion of waste products, aiding digestion, ab- 
sorption, and reducing food putrefaction.’’ 
The advertising is manifestly an artfully de- 
signed piece of deception to enmesh the eredu- 
lous and those uninformed in nutrition and 
physiology. It is a revival of the blatant 
‘patent medicine’’ and nostrum blurbs of the 
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past. The company, when informed of the 
Committee’s opinion, has not expressed will- 
ingness to change the advertising. This brand 
of grape juice, therefore, cannot be listed 
among the Committee’s accepted foods. (Jour- 
A. M. A., January 27, 1934, p. 292.) 
Pertussis Vaccine.—All vaccines of B. per- 
tussis were omitted from New and Nonofficial 
Remedies in 1931 because no conclusive evi- 
dence had been accumulated regarding the 
therapeutic or prophylactic efficacy of such 
preparations. The recent work of Dr. Louis 
W. Sauer (The Journal, Jan. 28, 1933, p. 239, 
and Nov. 4, 1933, p. 1449) has aroused re- 
newed interest in the subject. Sauer states 
that preparations made according to his tech- 
nie are valuable immunizing agents against 
whooping cough. Eli Lilly & Co. is now 
manufacturing pertussis vaccine according to 
the Sauer method. Sauer has presented 394 
eases of apparent immunity (beginning three 
months after inoculation and extending to, 
and possibly beyond, four years following 
inoculation) to whooping cough under cir- 
cumstances ordinarily considered conducive to 
the spread of the disease. Although Sauer’s 
work appears promising, it is pointed out that 
the present series of cases is quite limited; 
the work has been carried on in one locality 
(where, conceivably, the vaccines used may 
all have been of the same strain as the current 
infections), and the past results have been di- 
rectly contradictory. In view of this the 
Council does not feel justified, at this time, in 
recognizing the use of pertussis vaccine of any 
sort for therapy or prophylaxis until more 
econvineing evidence becomes available. The 
Council, therefore, postponed consideration of 
B. pertussis vaccine, Lilly (Sauer method) to 
await the development of further evidence. 
(Jour. A. M. A., March 3, 1934, p. 692.) 


Gastric Mucin.—The Council on Pharmacy 


and Chemistry reports that the use of gastric 
mucin in the treatment of peptic ulcer was 
introduced by S. J. Fogelson of Northwestern 
University, following the work of Ivy and 
Oyama and of Lim on gastric secretion. Gas- 
trie mucin has been presented for the con- 
sideration of the Council by Armour and 
Company, Frederick Stearns & Company, and 
the Wilson Laboratories. Gastric mucin has 
been the subject of a number of investigations, 


APRIL, 1934 


both on animals and on patients. The North- 
western group prevailed on commercial houses 
to prepare a satisfactory product and estab- 
lished a method of controlling the purity and 
checking the physiologic activity. They next 
arranged to have a number of competent 
gastro-enterologists try the effects on a large 
group of patients with peptic ulcer. All these 
clinicians were enthusiastic about mucin but 
were fairly conservative, admitting a certain 
percentage of failures. They recognized the 
fact that the large majority of patients with 
peptic ulcer may improve on any one of sev- 
eral methods of treatment and that spon- 
taneous remissions may occur. When a new 
therapeutic method for peptic ulcer is intro- 
duced, numerous reports soon appear from 
practitioners who have failed to obtain satis- 
factory results. A review of the recent litera- 
ture shows this to be the case with gastric 
mucin. It appears that, although the early 
studies indicated beneficial results in a fair- 
ly large number of patients with peptic ulcer 
that had failed to respond to other methods 
of treatment, later publications have empha- 
sized that there are limitations to this form 
of therapy. Gastric mucin is a viscid, un- 
palatable preparation and many patients re- 
fuse to continue treatment; nevertheless, the 
product appears to be of value in a number 
of patients that have not done well on usual 
ulcer therapy. The Council therefore decided 
to postpone further consideration of gastric 
mucin pending the accumulation of addition- 
al evidence as to the therapeutic usefulness of 
this substance. (Jour. A. M. A., March 10, 
1934, p. 767.) 

Pulvules Amytal Compound (Lilly) Not 
Acceptable for N. N. R.—The Council on 
Pharmacy and Chemistry reports that recent- 
ly it declared that it was prepared to consider 
with the view of inclusion in New and Non- 
official Remedies mixtures containing barbital 
(or barbital derivative) and amidopyrine, 
under the descriptive name ‘‘Tablets (name 
of barbital derivative) — Amidopyrine.”’ 
When informed of the Council’s decision, Eli 
Lilly Co. stated that it markets a compound 
of amytal and amidopyrine under the name 
*‘Pulvules Amytal Compound”’ and asked the 
Council to consider the acceptability of the 
name ‘‘Pulvules Amytal and Amidopyrine 
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Compound” for this product. It was pointed 
out to the firm that this designation is con- 
trary to the terminology adopted by the Coun- 
cil. As all familiar with pharmacy know, the 
use of the word ‘‘compound’’ in a title im- 
plies the presence of other constituents than 
those named in the title. After some corre- 
spondence the firm informed the Council of 
its conclusion that the future of the product 
would be jeopardized if the name were 
changed. The Council therefore declared 
‘‘Pulvules Amytal Compound’’ unacceptable 
for New and Nonofficial Remedies because the 
product is marketed under a name that is un- 
informative of the composition of the product. 
(Jour. A. M. A., March 17, 1934, p. 842.) 
Cysteine Hydrochloride. — Following the 
studies of F. Gowland Hopkins on the stimu- 
lating effect of glutathione on cell growth and 
his demonstration of the role of the contained 
sulphydryl radical in intrinsic cellular oxida- 
tive metabolism, Reimann employed thiocre- 
sol, which also contains an -SH group, in the 
treatment of indolent leg ulcers. Good results 
were reported although thiocresol presented 
certain disadvantages such as undue irritation 
and unpleasant odor. Insulin also presents a 
similar sulphur-hydrogen linkage and has 
been proved effective. Recently Brunsting 
and Simonsen (The Journal, December 16, 
1933, p. 19387) reported good results in non- 
specific ulcers, but little effect on those of 
specific etiology, with the use of cysteine hy- 
drochloride. It will be remembered that 
glutathione represents a conjugation of cys- 
teine with glutamic acid. Studies by Voegtlin 
and Thompson, Voegtlin and Chalkley, and by 
Lecloux demonstrate (1) that glutathione (by 
reason of the contained -SH radical) has a 
particular stimulating effect on nuclear mul- 
tipliecation, and (2) that active tumor tissue 
contains more glutathione than its normal 
counterpart. In the light of these studies it 
is apparent that neither cysteine hydro- 
chloride, nor any other sulphydryl containing 
substanee should be employed on superficial 
ulcerations when the possibility of malignancy 
cannot be absolutely excluded. The drug ap- 
pears to offer, under appropriate conditions, a 
good bit of promise in the treatment of 
chronie, unhealthy, indolent, ischemic ulcers 
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of non-specific origin. (Jour. A. M. A., March 
24, 1934, p. 929) 

Oleothesin Not Acceptable for N. N. R.— 
The Council on Pharmacy and Chemistry re- 
ports that Oleothesin is manufactured by the 
Oleothesin Company of Buffalo, N. Y., and 
patented in the name of Oscar Hayen Stover 
of Buffalo. While the advertisements are non- 
informative regarding compositoin, they are 
not reticent concerning the alleged thera- 
peutic attributes of the product. In fact, this 
broad, all-inclusive claim is made: ‘‘safe, cer- 
tain surface anesthesia.”’ Inquiry was 
made of the manufacturer whether or not 
the product was of secret composition. The 
reply denied secrecy and set forth the follow- 
ing formula: Procaine base, 17.2%; alcohol 
2%; olive oil, lanolin, 76.7%; cresol, 0.1%; 
flavors. This is a formula the prescription for 
which might have been written on any suit- 
able occasion by any practitioner from Maine 
to California. However, on May 2, 1933, a 
patent was issued and so the mixture became 
an original, protected invention. The product 
clearly represents another attempt to push a 
mixture of a thoroughly investigated, familiar 
and time-honored drug as something new, 
original and epoch making. The Council de- 
elared Oleothesin not acceptable for New and 
Nonofficial Remedies because it is an unorig- 
inal mixture of well known substances market- 
ed under a misleading, suggestive trade name 
with no statement of its composition, and 
under therapeutic claims that are too inelu- 
sive, exaggerated and unwarranted. (Jour. A. 
M. A., Mareh 31, 1934, p. 1003) 

Jad Salts—‘‘Jad Salts’’ is a good example 
of the way in which, to suit the exigencies of 
trade, nostrum-makers either change the com- 
position of their products or change the al- 
leged therapeutic virtues—or both. The Bu- 
reau of Investigation reports that for many 
years Jad Salts was advertised as a cure for 
kidney disease, and three times the product 
was declared misbranded under the National 
Food and Drugs Act because of the false and 
fraudulent claims made for it. This was in 
1923. The government chemists reported at 
the time that analysis showed Jad Salts to 
consist essentially of a mixture of sodium 
phosphate, baking soda, citric and tartaric 
acids, with traces of lithium carbonate, po- 
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tassium bicorbonate and hexomethylenamine. 
Somewhere around 1930 the entire advertis- 
ing appeal was changed and Jad Salts then 
began to be advertised to the obese. While 
the advertising, in screaming headlines and 
pictures, puts over the idea that Jad Salts is 
_a reducing remedy, the same copy, sotto voce, 
declares that it is the dieting and not the 
‘‘natent medicine’’ that brings about any re- 
duction that may occur! Comparing the old 
with the new we find that the only alleged dif- 
ference between the Jad Salts of today sold 
for obesity and the Jad Salts sold a few years 
ago for ‘‘kidney trouble’’ is that the trace of 
hexamethylenamine that they used to have in 
it has been dropped, as has also the baking 
soda. Still more recently the Jad Salts con- 
eern has put out a product that it called 
‘Condensed Jad Salts.’’ It seems evident 
that the regular Jad Salts, while a saline laxa- 
tive, is an extremely mild one. The Con- 
densed Jad Salts, by the addition of Glau- 
ber’s Salt, is presumably more drastic. One 
may assume that if the requirements of the 
‘‘patent medicine’’ business call for further 
changes, we may find Jad Salts undergoing 
further transfiguration« both in composition 
and in therapeutic claims and find it adver- 
tised for pathologic states not yet thought of. 
(Jour. A. M. A., Mareh 31, 1934, p. 1101) 


Adenomatosis Coli and Carcinoma of 
the Colon: Report of Case Illus- 
trating Multicentric Malignancy 
JOSEPH F'ELSEN and JOSEPH J. WELLS, New 
York (Journal A. M. A., March 3, 1934), 
point out certain pertinent observations rela- 
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tive to the development of multiple primary 
malignant tumors of the large intestine on the 
basis of adenomatous polyps. They make no 
attempt to dispute the validity of Billroth’s 
strict criteria with regard to multiple primary 
malignant tumors. It appears to be quite gen- 
erally conceded that the simultaneous and in- 
dependent development of carcinomas from 
two or more adenomatous polyps of the colon 
or rectum does oceur. The case that they cite 
is particularly instructive in that a_ benign 
adenomatous polyp and two stages in the de- 
velopment of a malignant growth from such 
a polyp are quite clearly shown. Accumulated 
data point to an underlying tendency to neo- 
plasia in adenomatosis coli. Because of the 
high incidence of malignant degeneration in 
adenomatous polyps, their removal at an early 
stage is important. When removal is impossi- 
ble because of their number, careful periodic 
examinations by means of the contrast enema 
and sigmoidoscope are indicated. When 
malignant conditions supervene, local re- 
section results in a high proportion of cures. 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house, Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 


WEST CHESTER, PENNA. 


Strictly private, absolutely eth- 
ical. Patients accepted at any 
time during gestation. Open 
to Regular Practitioners. Early 
entrance advisable. 


See P. V. 1. 


‘The VEIL MATERNITY HOSPITAL 


For Care and Protection of 
the Better Class Unfortunate | 
Young Women 


Adoption of babies when ar- 
ranged for. Rates reasonable. 
Located on the Interurban and 
Penna. R. R. Twenty miles 
southwest of Philadelphia. 


Write for booklet 
THE VEIL. 
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W. H. Speer, Wilmington 
C. E. Wagner, Wilmington 
J. P. Wales, Wilmington 
C. P. White, Wilmington 
Wm. J. Marshall, Milford 


C. 
ae Beebe, Lew 


G. Harmonson, Smyrna 


es 
M. Manning, Seaford 


ADVISORY COMMITTEE, WOMEN’S 
AUXILIARY 


. W. K. Forrest, Wilmington 


R. Smith, Wilmington 


. H. Davies, Wilmington 
J. MarCollum, Wyoming 
L. Stambaugh, Lewes 


COMMITTEE ON CRIMINOLOGIC INSTITUTES 


M. A. Tarumianz, Farnhurst 
Stanley Worden, Dover 


U. 


W. Hocker, Lewes 


REPRESENTATIVE TO THE DELAWARE ACADEMY OF MEDICINE 


W. O. LaMotte, Wilmington 


WOMAN’S AUXILIARY 


Mis. LRA BURNS, Vice-President for New Castle County, Wilm. 
Mrs. W. C. DEAKYNE, Vice-President for Kent County, Smyrna 
Ss. E. L. STAMBAUGH, Vice-President for Sussex County, Lewes 


NEW CASTLE COUNTY MEDICAL 
SOCIETY—1934 


Meets the Third Tuesday 


Doveuas T. Davipson, President, Clay: 
mont. 


G. BurToN PEARSON, Vice-Presideit, 
Newark. 


RoGeR Murray, Secretary, Wilmingtor.. 


WULWUOD Vuss, Wal- 
mington. 
Delegates: J. W. Bastian, W. FE. 


Bird, L. B. Flinn, B. A. Gross, A. 1. 
Heck, L. J. Jones, Louis 8S. Parsons. 
John C. Pierson, M. I. Samuel, H. I 
Springer, A. J. Strikol, P. W. Tomlir- 
son, Joseph P. Wales. 


Alternates: B. M. Allen, L. W. At- 
derson, J. M. Barsky, J. W. Butler, 
Il. L. Chipman, T. H. Davies, R. E. 
Klegood, W. W. Ellis, Dorsey W. 
Lewis, W. V. Marshall, E. R. Mayer- 
burg, Edgar R. Miller, Paul R. Smith. 

Board of Directors: D. T. Davidson, 
Roger Murray, A. J. Strikol, Charles 
EK. Wagner, I. Lewis Chipman. 


Board of Censors: Julian Adair, C. 
C. Neese, E. H. Lenderman. 

Program Committee: G. Burton Pear- 
son, D. T. Davidson, Roger Murray. 

Legislation Committee: Georre ©. 
ee ick, John H. Mullin, J. D- 

iles. 


Membership Committee: A. L. Heck, 
L. D. Phillips, John C. Pierson. 

Necrology Committee: J. W. Butler, 
Karl Bell, H. L. Heitefuss. 


_ Nomination Committee: J. D. Niles, 
George W. Vaughan, E. R. Mayerberg. 
Audits Committee: R. R. 
W. W. Ellis, J. J. Cassidy. . 
Credit Bureau Committee: Paul R. 
Smith, I. Lewis Chipman, B. M. Allen. 
Public Relations Committee: Alex- 
ander Smith, G. J. Boines, A. J 
Strikol. 
Medical Economics Committee: W. 
Edwin Bird, Ira Burns, W. H. Speer, 
A. J. Strikol, Joseph P. Wales. 


Tybout, 


KENT COUNTY MEDICAL 
SOCIETY—1934 


Meets the First Wednesday 


C. G. HARMONSON, President, Smyrna. 


C. B. ScuuL, Vice-President, Dover. 
Kk. F. Smitu, Secretary-Treas., Dover. 
Delegates: O. V. James, Milford; I. 
J. MacCollum, Wyoming; I. W. Mayer- 
berg, Dover. 
Censors: William J. Marshall, Mil- 
ford; W. C. Deakyne, Smyrna; W. T. 
Chipman, Harrington. 


DELAWARE ACADEMY OF 


MEDICINE—1934 
Open 10 A. M. to 5 P. M. and Tues. 
and Fri. 7.30 to 10 P. M. 


LEWIS B. FLINN, President 
CH‘RLES E. WAGNER, First Vice-Presi- 


FE. HARVEY LENDERMAN, Second Vice- 
President 

JOHN H. MULLIN, Secretary 

WILLIAM H. KRAEMER, Treasurer 
Board of Directors: W. S. Carpenter, 

S. D. Townsend, H. P. Scott, W. G. 

Spruance, F. G. Tallman. 


DELAWARE PHARMACEUTICAL 
SOCIETY—1934 
ArtTutr H. Morris, P:es dent, Lewes. 
ALBERT B. BUNIN, Vice-President for 
New Castle County, Wilmington. 
Harry P. Jones, Vice-President for 
Kent County, Smyrna. 
Epwarp J. Vice-President for 
Sussex County, Bridgeville. 


ALBERT DovuGuHeERTY, Secretary, Wil- 
mington. 

PeTeR T. BIENKOWSKI, Treasurer, Wil- 
mington. 
Board of Directors: <A. Hl. Morris, 


T. S. Smith, J. W. Wise, G. W. Brit- 
tingham, H. K. McDaniel. 

Legislative Committee: Thos. Don- 
aldson, Wilmington; O. H. Miller, 
Wilmington; O. C. Draper, Wilming- 
ton: H. E. Culver, Middletown; W. R. 
Keys, Clayton; J. W. Wise, Dover; 
H. J. Pettyjohn, Milford; G. E. Swain, 
Georgetown; A. H. Morris, Lewes. 


SUSSEX COUNTY MEDICAL 
SOCIETY—1934 


Meets the Second Thursday 


Dr. R. B. Hopxins, President, Milton. 
V. Woop, Vice-President, Guni- 
ro. 


Dr. E. L. STAMBAUGH, Secretary-Treas- 
urer, Lewes. 
Delegates: J. B. 

Wood, R. C. Beebe. 
Censors: W. F. Haines, G. V. Wood, 

W. T. Jones. 

Program Committee: Bruce Barnes, 

James Beebe, K. J. Hocker. 
Nomination Committee: R. C. Beebe, 

G. E. James, U. W. Hocker. 
Historian: Catherine Gray. 


DELAWARE STATE BOARD OF 
HEALTH—1934 


W. P. Orr, M. D., President, Lewes; 
Mrs. Charles Warner, Vice-President, 
Wilmington; Stanley Worden, M. D., 
Secretary, Dover; Robert Ellegood, M. 
D., State Road; Mrs. Frank G. Tall- 
man, Wilmington; Margaret I. Handy, 
M. D., Wilmington; Mrs. Arthur Brew- 
ington, Delmar; C. R. Jefferis, D. D. 
S., Wilmington; Arthur C. Jost, M. D., 
Executive Seeretary and Registrar of 
Vital Statistics, Dover. 


DELAWARE STATE DENTAL 
SOCIETY—19% 


D. J. Casey, President, Wilmington. 
D. C. Peters, Vice-President, Wilming- 
ton. 


Waples, G. V. 


Morris GREENSTEIN, Secretary, Wil- 
mington. 

P. A. Traynor, Treasurer, Wilmington. 

R. E. Price, Librarian, Wilmington. 
Councilors: C.F. Pieree, Wilming- 

ton; J. C. Wiltbank, Milton; 

Staats, Wilmington. 


Delegate to A. D. A.: P.A. Traynor,. 


Wilmington; Alternate: Roy Corley, 
Smyrna. 
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N. B. DANFORTH. Inc. 


WHOLESALE DRUGGISTS 


Agents for all the © 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 
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SMITH STREVIG, Inc. 


WILMINGTON, DELAWARE 


DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


The Main Essential-- HOT WATER-- 
| 


better | 


for greater health 


for cleaner dothe? 


SELF-ACTION GAS WATER HEATER 


DELAWARE POWER & LIGHT CO. 
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-APRIL, 1934 


ON YOUR WAY TAKE HOME A BRICK 


ICE CREAM 


Flowers ... 
Geo. Carson Boyd 


at 216 W. 10th Street 


Phone: 448-330 


ICE SAVES | 
FOOD 
FLAVOR 
HEALTH 


For a Few Cents a Day 


Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington -. - - . Delaware 


Everything the 
Hospital may need 


in: HARDWARE 
CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 
PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
Company 


(Hardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 


* 
| 
i 
+ 
ad 
| 
if 
4 
| 
i 
| 
Westar 
. 
4 
= 
age 


Apri, 1934 DELAWARE STATE MEDICAL JOURNAL 


Blankets—Sheets—Spreads— 
Linens—Cotton Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct Mill Agents 


Importers—Distributors 


MAIN OFFICES 
401 North Broad Street, Philadelphia, Pa. 


MILLS 
Philippi, W. Va. 


Fraim’s Dairies 


DISTRIBUTORS OF GRANOGUE 
FARM MILK 


Bottled at the Farm 


Holstein Milk Testing About 
390 in Butter Fat 


Grade A Guernsey Milk Test- 
ing About 460 in Butter Fat 


Grade A Raw Guernsey Milk 
Testing About 460 in 
Butter Fat 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


Wilmington Trust 
Company 


10th & Market Sts. 2nd & Market Sts. 


Surplus, Undivided Profits 
and Reserves ...  10,849,000.00 


Personal Trust Funds 175,000,000.00 
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-PARKE’S 
Gold Camel 


TEA BALLS 


INDIVIDUAL SERVICE 


“Every Cup a Treat” 


L. H. PARKE COMPANY 
Coffees Teas Spices 
Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


when UNIVIS lenses are worn 


A new type of bifocal lens free from the shortcoming 
of the old style bifocal 


Ask your oculist to prescribe UNIVIS 
Baynard Optical Company 


Market at Fifth Street 


100% Wholewheat Bread 


by 


FREIHOFER 


Guaranteed 
Pure 
Clean and 
Wholesome 


A Generous Sample to Every 
Doctor 
Writing “‘FREIHOFER” 
Wilmington 


be 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 


water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


70544 KING 
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Would you like to see a flush 
valve and closet so quiet that 
it cannot be heard outside 
the bathroom? 


Then Come into Our Showroom and 
See the New. ... 


SPEAKMAN SI-FLO (Silent Flow) 


OT only is the Si-Flo extremely quiet, 


K-550—SPEAKMAN SI-FLO (Silent but, in addition, the specially designed 
Flow) CLOSET COMBINATION bowl imparts a swirling action to the water, 


(Patented and name Copyrighted). which insures a sanitary bowl at all times. 


If you cannot come in now to see the Si-Flo 
* we will be glad to send literature. 


SPEAKMAN COMPANY 


Not Just A GEVEN YEARS’ USE 


has demonstrated the 
Lumber Yard 
but a source of supply for THE SURGICAL SOLUTION 
almost any construction of 


or maintenance material. Mercurochrome, H. W. & D. 
in 


Preoperative Skin Disinfection 


This preparation contains 2% Mercurochrome 
in aqueous-alcohol-acetone solution and has 
the advantages that: = 

Application is not painful. 

It dries quickly. 


The color is due to Mercurochrome 
J.T. @ L. E. ELIASON a thoroughly this 
antiseptic agent has been applied. 


“‘Know us yet?’’ 


INC. Stock solutions do not deteriorate. 
“77° ; Now availab!e in 4, 8 and 16 oz. bottles and 
Phone New Castle 83 3 Literature on request 
NEW CASTLE it DELAWARE Hynson, Westcott & Dunning, Inc. 


BALTIMORE, MARYLAND 
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~ lot to do with the way Chesterfield 


x 


burns and taste 


ferent Ways of cutting _long shreds. 
“The tobacco in Chester 
A long time ago, it used ~° field is cut right — you car 
to be cut on what was judge for yourself hov 
known as a Pease Cutter, Chesterfields burn and how 
but this darkened the to- they taste. 
bacco, and it was not uni- Everything that science 
knows is used to make 
The cutters today arethe Chesterfield the cigarette 
‘mostimproved,modern,up- that’s milder... the ciga- 
to-the-minute type. They 


ats MILDER * the cigarette that TASTES BETTER 
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RE man dif- cut unilormiy, Cc 
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